The law requires that the death certificate be exe 


ATTENDING PHYSICIAN: 


BP iis 24 hours after Qn | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05792 CERTIFICATE OF DEATH “05262 


z 


€ 1. PLACE OF DEATH =a" ~ |] 2, USUAL RESIDENCE (Where deceesed lived, It institution, Residence belore edmission) 
2g 8. COUNTY @. STATE b. COUNTY 
2c —_ arrow ashington— ee EAND . Maryland __ mfashington— 
ie b. CITY OR TOWN {it outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {Hf outside corporete limits, write RURAL end give naefedt town) 
A writa RURAL and give nearest town) | - 
ba Hagerstowr _| 5 Wks | Y_ Boonsboro, Rural 
a d, NAME ANsTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS ~~ [-e. 1S RESIDENCE 
oOo) | ON A FARM? 
3 | /|__Washington Co. YER OE 
cs j | 3. NAME OF First Middle last 4. DATE Month Day Yer 
a DECEASED OF 
a (yeropim Clarence Earl Babbington ee Aprile te y's seas 
= 5. SEX 6. COLOR OR RACE/ 7, MARRIED JX] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in yeers | IF ONDERTY YEAR| IF UNDER 24 HRS. 
= last birthday) te Days | Hours | Min. 
= Male White | weow[] _ oworcto [| March 29, 1910 53 aS i 4 
§ Ws. USUAL OCCUPATION (Give kind of work IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even it retired) | 
é bebo b Construction | Myersville, Md. WatSe. Ae oe 
e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
uv Vs 
5  pabbineton _ | Laura Bidle - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a {Yes, no, or unkown) | (Ityesgivewerordetesotservice) 
€ M 1217-10-9883. Mrs. Lillian Shank Babbington ___ 
e o 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN 
$ 7 PART I. DEATH WAS CAUSED BY: ( eo ivewcice 1 Ww ct ORT AAT 
rr 8 IMMEDIATE CAUSE (e)_ Onur dar ante a 3 Lary . 
c 
x DUE TO 
Conditions, it eny, which (b} Ss 
geVe tise to immediete couse 
DUE TO 


{a}, steting the underlying 


cause lest. he 


to burial, cremat 


FS 
2 
a 
a 
3 
oO 
S 
5 
‘= 
ro 
& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P WAS AUTOPSY 
a \ |= ae 
GSo. 5 ves ELK 
A —————————E = = SS ee “ 2 a 
2535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. BE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
é & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£#<a & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
ty 3 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 201. (City or fown) iteeantyh (State) 
= 3S Heateaira While __ Not While fectory, street, oltice bldg., atc.) | 
B<5s5 3 a 5 Pic eats | ' 
a £ 
SORS «=| 21. I certify thet (0) (this hospital) attended the deceased trom... Pca M— kA. 19.9, * t..., 19.8.3 that (1) (we) last 
3 2 A 
ry a 2a Ao TTENDING STAI 22 NED 
A i] 
2 era ane mo. | PHYS. LI binecroR oO mys. 
Ps 22. PHYSICIAN'S | 22d, ADDRESS a 
Es NAME {Type} TeSEPH Se on DH | Pech hobs ‘toler 
3 We. BURIAL, CREMATION, | 23b._ “DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ———) 23d. LOCATION (City, hewitt county) {Stete) 
r REMOVAL (Specify) 
2 April —z 1 | Boonsboro Cem boro, 2. = 
24 PRUNI WRECTOR'S SIGNA ADDRESS . REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


E Pye |. __Boonsboro, Hd. __lowWPR.2.4 1963_fOHonday Jreagpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 

{Yes, no, or unkown) | (ffyes givawarordatesof service) | 
np |Mrs. Amelia Wibberly, Hagerstown, Md. 

18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (c)-1 aes L BETWEEN =< 
ONSET AND 9#A’ 
PART I, DEATH WAS CAUSED BY. € De 

; IMMEDIATE CAUSE (a) _ Ti b tov doh pee A ES Pho 
aA DUE TO 


-transit permit. Then please remove carbon papers. 


Ith prior to burial, cremation, or 2 


MEDICAL CERTIFICATION 


Conditions, if any, which (b)_ Corm 8) Thro. One 2 days 


gave rise to immadiate cause 


(a), stating tha undartyin DUE TO _- 
awk ee Qkria haetee hoa Mavens 5S 


{e) ae bse 2 #5 


r 

it * 05793 CERTIFICATE OF DEATH U526R 
2 = = = — ene 
$2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If inslitutlon; Residence before edmission) 
2s 2. COUNTY b. cou 

= “J ~ STATE . COUNTY 
§ hs Washington MARYLAND . Nd. Wash. 
£ Us Bb. CHTY OR TOWN (if outside corporata limits, ~) &, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerast town) 

a~o 
~~ FSS weita RURAL end give nesres! town} 
S sus Hagerstown 74 years Hagerstown 
ee ed | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS - eS Reon 
= ear ON A FAI 
2 Se | Washington County eS 53 Broadway ___ [ves] no 

@ <r "3. NAME OF First Tas “4. DATE Month ty - i = 

ah Baar P Ri th Baechtei | Seam April 12 6 
OG att 4 on rances u aechte pri 5 197 O38 
e ie = 3. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [] | @ DATE OF BIRTH — 9 SA LAE ULE IF UNDER 2a 
ey hi Hi be 
‘e8 z female white | woowm x]  ovorceop]|Febs 23, 1889 7H on. | The | h 
§ 5 : 10s, USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 dona during mos? of working life, evan if retired) | 
g Ese housewife x 7 , Hagerstown, Md. | = —— 
Lge = c 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 5 John T. McCune | Mary Atherton 

2 

a 

o 

cS 

> 

2 

3 

2 

es) 

a 

i 

8 

£ 

2 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S{e)| 19. WAS AUTOPSY 


ORMED? 


ves []_ no Xe). 


20s, ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Peri Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ATTENDING PHYSICIAN: The law requires that the 


= 
3 
2 
8 
2 
‘4 
rs 
2 
33 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (State) 
Bs ee, a Whifa __Not While factory, street, office bldg., ate.) | 
3. p.m. 1’ at work [_] at work ol 1 
a RES Sry Ta SPC TRG YU 1 PR Om Ey 1s en Ie EY RT 
as 21. | certify that (I) (this aiue attended “a deceased from...Jm2 957... cy VO MLD ROB. ccc 19escce that (I) (we) last 
: 
3s saw the deceased alive on. Yhe. eee , and that death occurred at~ ‘#4 from the causes and on the date stated above. 
o 32 pon ae ATTENDING STAFF 226. SGNED 
a) og Wat Bx sad mp. | PHYS. = XY DIRECTOR O] Pays. 4-13~63 
rs) se Tie. eg dls mig? | "/22d. ADDRESS —. 
iJ a ry Al 
Bees | "Paul Harrison, M. D. 580 Northern Ave,, Hagerstown, MA. _ 
¢ z= 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Eg REMOVAL (Spacity) 14-6 
Q°%9 ny | bur -14-63 Rose Hill Cemetery Hagerstown, Md. 
te ve AIS tap) ‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ne REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aay > yr 
ISM 7-6 Scott fF, Minnich & Son, Hagerstown » Ne oAPR 161963 jf hong ectege 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 
eS IMMEDIATE CAUSE {a)_ Bron ch. ae “a ; Bute 


-transit permit. 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B. RE 1, MARYLAND 
_ M O57 9 4 CERTIFICATE OF DEATH Sir 
& $5 == ot 
] 3 I ® orey DEATH ‘ 2. USUAL RESIDENCE (Where doco rad, If Institution: Residence before edmission) 
’ eco . a. STATE iB. COUNTY : 
2 2%¢ im in. __Marytand | Maryland Washington 
cS >e 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {Hf outside corporata limits, write RUR: ind give neerest lown) 
x nov write RURAL “ give nearest town} —_ 
A Ee wn. Life lageratown a =, 
2 8o5 74 cd, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrese) id. STREET Hage = o. 1S RESIDENCE 
= fos 
Su30' | Washington County Hospital 305 Reynolds Aves ves [NO Bd 
@ 38x 3. WEME oF Fist Middle Lest 4. bie ‘Month Day Year 
5 Eos ea Deanklin Willian Baile peath April 27 1963 
= s 5 PS. SEX ~ 76. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED 5 B, DATE OF BIRTH : | AGE in yeas TF UNDER 1 YEAR aha 2a 
oO a} +. jours in, 
@ “ bes flale White WIDOWED DIVORCED PX] | March 10, 1898 65 x. ] 
8 ao $ $ 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Siaa, & State, or foreign country) INTRY? 
= pe 2 bes done during most of working life, even if retired) | 
s £85 Grocer | Store _ ___ Naperstow a 
<2 ofs TIS. FATHER’S NAME l“ MOTHER'S MAID 
Stig 
$ §8y 9ohn Bailey isa Hanburg 
a a —_ Dar <= ae 
2 s § z ie WAS pEctAgD & eae IN U.S. ARMED pa | 16. SOCIAL SECURITY NO.| 17. ee Address 
ae fes, no, of ynkown) | (Hyesgivewerordetes of service) 
j= 
a erg No IQi7=12=1 829 tra, Cileen Morris 305 Reynolds Ave, Mageratoun, wont, (4 
pa ee | 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (e).] ERVAL BETWEEN 
© A . 
v3 ~~ ° 
ios 
o 
‘ 
3 
a 
° 
z 
= 


22b. DATE 


ATTENDING SIGNED 


MED, STAFF 
MD. | ane XK) DIRECTOR [] PHYS. [_] tie 


| 220. SIGNAPOPE ‘7 
. 
oY ee eed 


@ 


RAL DIRECTO 


c 
5 
iy 
Sore -—- 
£es§ ‘thy & se ie 
2 & i gu {/ X DUE TO 
fsié Conditions, if eny, which (b} 
5620 pare y as 
53 26 gava rise to immediate cause 
Soad {2), sleting the underlying DUE TO 
25225 cause lest fe) es, 2. aes 
mee 3 Ss oe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
= os f a eee, 
UGE a 
gees Sie i Sy Ohe beg tron tbl a a Bt: ves [] NO BA 
as $25 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
evs. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Bee z= U | (lr eITHeR, NOTIFY MEDICAL EXAMINER) 
> a + = PB: == 
gs BE2 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Stet 
Sys s eae While ___ Not While factory, street, office bidg., ate.) | 
Beye } 3 9 at work [-] at work | ' 
weeoa 
13) B28 U certify that {I) (this hospital) attended the deceased from. 9S , 19.4.3 that (I) (we) last 
2 
a8 33 saw the deceased alive on. , and that death occured ai ‘BM. from the causes and on the date stated above. 
TRA + 5 
m2 
i : 
Boas: 2c. PHYSICIAI 22d. ADDRESS 
NAME (Type) , 
BAe es Pant Mecstons 4.0, $80 Northern Ave. Hagerstown, lid, we 
Sense 23a, BUI EMATION, | 23b. DATE 1 23e. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) (State) 
o = REMOVAL (Specify) 
eres 8 xe | 4/29/ 63 Rest Haven Cemetery Hagerstown Ad, 


24 Wise eas. 5a L Chapel “He wn, thd. 
Qe) CO Nhe 


ve ais (4) {\ 
1SM 7/61 


BY_REGISTRAR | 25b. REGISTRAR'S Dey pea: 
[APR ES Sey Pe ee 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
85795 CERTIFICATE OF DEATH O57 7th 


\ DUE TO 
Conditions, if ony, which {b). é Atherosclees : => te fO <= 


gave rise to immediete couse 


5 82 —— a 2 o_o 
G 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before edmission) 
S 33 8. COUNTY | ¢. STATE b, COUNTY 
ine 55 Washington __ MARYLAND | Mayyland ____Washington _ 
esc 24 2 4 b, CITY OR TOWN [if outside corporata limits, jc LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf outsida corporate limits, writo RURAL end give nearast town) 
: ~ 3 R write my fae Rearast town) 
& sg (Rura gerstown lyr. _|(Rural) Williamsport RFD #2 
eae L) |)| 4 NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sreat addrass) d, STREET ADDRESS 1S RESIDENCE 
ces Gateway Convalescent Home ||/ Hospital Hill __| ves] no fy 
& 2 3. NAME OF First : Middle Lest 4 DATE. ‘Month ‘Day Yaar 
il DECEASED 
SBR | treeerorim Ea@ward William Bair Ext = April 21 19 63 
oy 3. SEX /6. COLOR OR RACE|7_ mARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH «i |. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
82 I ' | | lst birthday) gee aa Heater 
ase Male White | wow K) over] Oct. 20 1888 |74 = 6 | 
6 & TOs. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 dona during most of working li | Pp 
3 5 Yardman é |fannery _ lSylvan Pa. | U.B.A , 
3 is 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 4 Zachariah Taylor Bair | Amanda Zimmerman 
ot 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7s Ades —- 
= F (Yes, mente unkown) | (Ifyesgiva warordates of servica) 1 f 
z 2 ° 213 12 7254\ Mrs, Alta L.Carbaugh Williamsport Ma, 
be as 18. GAUSE OF DEATH [Enter only ona cause par lina for (a). (b), and (c).) || IERVAL SETwetNy 
ee : ; t iat ol 
oo3 rant voeanivasaeet. Cerebral theembes: 8 |"2 44> 
See 3 ~Y 
a 
AL 
£ 
Feu 
2 
2 
g 
5 
z 
8 
< 
a 


o 

= 

a 

a 

= 

2 

2 {e), stating tha undarlying DUE TO 
% 5 causo last. > (e) Ss 
ge Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS eS 
af Se es 

= 3 
Se 3 hei a, PP ws xo 1 
be i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Pert Il of item 18.) 
Mo & | on CONTRIUTING LD CA F DEATH — 
ae © MF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) = (County) (Stet) 
ao a igure: a While _NorWhile factory, stredtraifica bldg., etc.) | 
Be ¥ ee 19 at work ["] at work [_] i 
Ee spital) attended the deceased trom... MOM csesenser E10. LAE , 19.3, that (> (we) last 
<8 saw the daceased alive on. Ae CE. 1942., and that death occurred at... ..... M, from if causes te on the date stated above, 
mz => = 226. DATE 


SIGNED 


ms. ool binecroR ALS, ms oO 0 fa 25s 23 


baenirr tL). ste OR ae 


23d. LOCATION (City, town or county) (Stata) 
" 
Hagerstown !la. 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SfGNATURE 


HO ah gel aap 


22c. PHYSICIAN'S — 
NAME (Typa) 


Lb 


23a, SURIAL, CREMATION, AD DATE THEREOF > legortel cara erie tastes ‘OR CREMATORY 


Sisal pril ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours altef d 


se 
TO FUNERAL DIRECTO! 


TO HOSPIT: 
death. Page’ 


5 
+. 
: 
= 
a 


1SM 7-62 N 


oh 


PINON ._—. RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH © 
1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U577¢i 


id. 
ae 


wipoweD [_] Divorced [_] 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of biguis neo” if retired) 


HOME DUTT 


13. FATHER’S NAME 


DANIEL K. RIDENOUR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 
(Yes, no, of unkown) | (Ifyas give warordates ofservica) 
220 —26=048. 


Mi 
18. CAUSE OF DEATH [Enter only ona cai par lina for oS, (b).a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


HOUSE WORK 


| WASH. 


17, INFORMANT 


, DUE TO. 

Conditions, if any, Which (b) 
gava risa to immadiata causa 

DUE TO 


The law requires that the death certificate be eo BD isin 24 hours after 


(2), stating the underlying 
cousa last. 


JUNE 20, 1920. 


IDb. KIND OF BUSINESS OR INDUSTRY | i. Sauace: (County & State, or loreign country) i CITIZEN OF WHAT COUNTRY? 


co. MD, 


oa MOTHER'S MAIDEN NAME 


EMMA K. FOLTZ 


MR JAMES BEARD 


io ae 


TO THE aEre DISEASE eenod GIVEN IN PART Ie) 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If Institution: Residenca befora edmission) 
aj a. COUNTY a, STATE b. COUNTY 
Ng WASHINGTON ease MARYLAND sare tis, wits suRAY EEE G TON — 
2 $ b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town, 
a3 write RURAL and give nearest town) \ 
ee HAGERSTOWN. 10 OL, 
8a 5 j @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 0. DAYS _ a BEG wos MD. © RESIDENGE 
as x A 
=8°'| WASHINGTON CO. HOSPITAL | RURAL __|wsT] no 
s ES 3. NAME OF First Middle fast { 4. DATE ‘Month Day —S> Year 
an DECEASED oF 
(Type or print) _ SANE EARD ; peaTH APRIL Poe 19 63 
5. SEX "6. COLOR OR RACE) 7_ annie PF Neves MARRIED [] | 8 DATE OF BIRTH = 


9. AGE Un years |IF ONDERT YEARS | IF UNDER 24 HRS. 
last birthday) Meariay ng | Dayg | Hous | Min. 
2m | 1 


U.S.A, 


Address 


BIG -POQRgadtHawin— 


ONSET AND DEAT! 


| Sm, 
/ Sccith, 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [J 


2. | certify that (I) (this-tesptral) atiended the deceased from.....¥.: 
1%... and that death occurred at. 


y be retained by the hospital or attending physic 


saw the deceased alive on.. 


“201. (City or town) {County} ~ (State) 


, 198.3 that (1) <we) last 


..M, from the causes aa on the date stated above, 


a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 
om AizZ WW +i. ee 
8 Als 
vA = 2 e 2 = 

ie 3 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part | or Part Il of itam 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

fi # ae ome 
9 % | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home 
a a Hour a.m. While __ Not While lnctory, street, offiea bldg., ete.) | 
2 Ed sine 19 at work [_] et work 
E 
C4 


22a, SIGNATURE 
~ ATTENDING. 


M.D. | PHYS. 


STA’ 
a tee 1 Pays. 


22b. DATE 
NED. 


ke 103 


FF 


cls 


oe 


22c, PHYSICIAN'S "| 22d, ADDRESS 


NAME (Type) 


Dalton M. Welty ,—¥.D. 


‘23. NAME OF CEMETERY OR CREMATORY 


_| PARKHEAD CEMETERY 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenj/within 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 


death. Page 
TO FUNERAL DIRECTOR: Ajffer this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


es 


23d. LOCATION (City, town or =e (State) 


PARKHEAD, MD. 


ADDRESS 


D 


ae 


25a. Ap R BY. PERS: 


CLEAR SPRING 


jn Pacey. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


R 


@ 


TO FUNERAL’ DIRECTOR: After this certificate has been si 


@ > iic 24 hours after 


gned by the attending physician and completely filled in by the funeral 


I-transit permit, Then please remove carbon papers. Pages 1 and 2 sho 


MARYLAND STATE DEPARTMENT OF HEALTH 
mney ION. Yr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
CERTIFICATE OF DEATH Ghee2 


1, PLACE OF DEATH aa : 2, USUAL RESIDENCE (Where deceosed lived, If insiitution, Residence before edmission) 
be Wa . a. STATE b, COUNTY 
ashington MARYLAND aryland ek Washington Bet J 


b. CITY oR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


write Rl give nearest town) 4 
erstown ¥d. Life time //%Hacerstown jlaryland , 
y iP d, NAME OF TAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS °. eed 


4. DATE Month 


OF 
bennett Siem 10 
B. DATE OF BIRTH ve ro In years iF UNI 


last birthday) aeriae Ps Days 


tev 16 1936 ‘27 


| fl, BIRTHPLACE (County & Stele, or foreign country) 


ore Virgin: & i 
6. COPOR OR RACE|7, MARRIED [_] NEVER MARRIED $e] 


wiboweo [_] pivorcen [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


. 


Wa, ICCUPATHON {Give kind of work 
done during mos? of working life, even if retired) 


evator operator ‘Aart Building | Hagerstown wn hid, Una, s 


14, MOTRER’S MAIDEN NAME 


Williams. 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 


1142-28-3926 Nrs. Kuth Kennett 440._N e qnathan + 


i 
| ‘Hours 


12, CITIZEN OF WHAT COUNTRY? 


ind in any event, within 72 hours after death. 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


no. ee 
¥8. CAUSE OF DEATH [Enter only one cause per line for ae (b), end (e},) 
ONSET AND DEATH 
Lh Cel 


PART I. DEATH WAS CAUSED BY: icp 4 tmrinwelma, We) 


IMMEDIATE CAUSE (0) __ 
uf é x DUE TO 


Conditions, if eny, which tb) 
92¥8 rite to immediate cause a 
(e}, stating the underlying ( DVETO 
cause last. =a te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 


(19. WAS 5 AUTOPSY 
PERFORMED? 


yes 9%] NO Elly 


E CONDITION GIVEN IN PART 1s) 


jal or attending physician, 


we WS, that (1) (we) last 


saw leceased 1 On. on the date stated above, 
ees -- 22b. DATE 


‘A (Cee M.D. aS RO BiRecTOR [ } mus. aa 


to 


” 
nak from/the causes and 


21. I cert 


that (1) (this hospi 1), aitended the deceased from..... °°" c 
we an and that death occured at. 


2 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 

o ‘OR CONTRIBUTING [1] CAUSE OF DEATH 

ca (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY — Month,Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Tee While __Not While factory, street, office bldg., etc.) | 

3 ont 19 jet work [J ot work 

ay 

= 

> 


22e, 


NATURE 
rs j we 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


BO 2%. PHYSIG(AN’S 22d. ADDRESS 
Ea | NAME. (Tyo “ os - ae 
es | Philin J, tHirshman, M.D. 59 West J aul 
Re Be, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or count ee {Steie) 
3 REMOVAL (Specity) , 
9* n | f= 13-63 |e NM 


ve ais (4) \2\ |24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS “- 250, REC'D BY REGIS <i -REGISTRAR’S 1k, TURE 
\ seas 
tara) Aen, R Widen, Noguitrim “had , oPR 15 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 798 - CERTIFICATE OF DEATH 5 2 73 


ing Pp 


or a and in any even! 


James Brawley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Mary Harris 


Addiess 


di 


16. SOCIAL SEC 


s @M) WH : 1% 
é E 1. PEGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: 
2 = a. STATE b. COUNTY f 
Seng Washington MARYLAND Md. Wash. v 
2 £4 Hy ’b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= 5 es write RURAL end give nesrest town) 
S lsc rural Boonsboro 11 months Hagerstown 
£ RB 8a } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET AODRESS- e. IS RESIDENCE 
= eee ON A FARM? 
= ae Fahrney-Keedy Memorial Home | 1610 Fountain Head Road yes [] No [] 
te 3. NAME OF First Middie last “4, DATE ‘Month “Dey tare. ste 
3s aa DECEASED OF e 
ae (ype or print) Eunice Brawley Bohannon atx April 11, j9 63 
Sse 3B. SEX ~~ 76. COLOR OR RACE T) NEVER MARRIED [7] | B- DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
°S= . 7. MARRIED [_] NEVER MARRIED . . ip ea ty IEaLNOER YEA G) sr URE eat 
vy a Es " oO Oo last birthday) | Months| Days | Hours | Min. 
5 9 female white | woowm[]  owvorcto[#| March 23, 1879 / 84 wm. | 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie done during mos! of working life, even if retired) 
ge physician Osteopathic | Chester, So. Car. = 
He 13. FATHER’S NAME ” | 14. MOTHER'S MAIDEN NAME 
g 
3 
a 


§ {Yes, no, or unkown) | (Hyes give warordetesof service) | 
bo no | | Mrs. Margaret TOwson, Jr., Hagerstown, 
= 1B. CAUSE OF DEATH [Eniar only one ceuse perJne for (a), (b), and (ey) a ) INTERVA) BE weed r 
5 PART 1, DEATH WAS CAUSED BY: S. — boll 

IMMEDIATE CAUSE (0) 3 one E hom 
a ad j DUE TO 
He Conditions, if eny, which (b) 
3 28V¢e rise to Imme cause 
5 {a}, steting the us ing DUE TO 

cause last. to 23) = 


19. WAS AUTOPSY 


R: After this certificate has been signed by the atten 


19. to.4 


d até An, from tHe causes and 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


Zz TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 
2 |= PERFORMED? 

y) $ yes [] no (] 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Part Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SG | (tr ETHER, NOTIFY MEDICAL EXAMINER) | 
3 Q0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Slete) 
a oor elit While Not While | fectory, street, office bldg., etc.) | 
3 19 at work [_] at work 


=z, that (I) (we) last 
on the date staled above. 


22c. PHYSICIAN'S 


, jf J 2b, DATE 
ATTENDING MED, STAFF od IGNED 
mo. | PHYS. Director [} PHys. [} /; > 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bui 


TO FUNERAL R ° 


vR AIS (4) 
15M 7-62 


Re raat ties (EW Ae U, Ayes Se om ve 
ns 238. Rat SEMATION: 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ——_—'| 23d. LOCATION (City, towh or county) ~— {Stete) 
of Bie 4-12-63 | Smithsburg Cemetery Smithsburg, Md. 

"a 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oN i, 
Scott F. Minnich & Son, Hagerstown, Md. loa APR 15 19 3 forks Judge 


hin 24 hours after 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be oxo MD 


be retained by the hospital or attending phy: 


TO HOSPIT. 


R: After this certificate has been signed by the attending physician and completely 


ry 
IRECTO’ 


ye! 


death. Page 


TO FUNERAL 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95799 _ CERTIFICATE OF DEATH BYE 
{ M) | PLnce oF peaTH aa 7. USUAL RESIDENCE (Where decossad lived, I insiitulion: Residence before edmission] 
Washington matann || °°" Maryland * count Washington 


b. CITY OR TOWN [if outide corporate limits, ¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outsida corporete limits, wrila RURAL end giva nearast town) 
“op RURAL snd at ive nearest town) 
agerstown 7 years Hagerstown 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) | / d. STREET ADDRESS: @. 1S RESIDENCE 
| ON A FARM? 
| Washington County Hospital | 128 S. Prospect St. yes [] No] 

3. NAME OF First “Middle Lost 4, DATE Month Day Yer 

DECEASED OF 

Oypeererin) Grover Randolph Brown | DEATHApril yd 1963 
5. SEX &. COLOR OR RACE/7, MARRIED Pa) NEVER MARRIED o | 8, DATE OF BIRTH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

‘é birthday) (“Months| Days | Hours | Min. 
Male White | woownf]  ovorceo[] | April 11, 1917 | %& yrs. | | 


Wa, USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lif if retis | V, | 
Painter House Painting | Milldale, ae 
13, FATHER'SNAME = 14. MOTHER'S MAIDEN NAME 
| 
Grover C. Brown | Mabelle V. Kirby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) teeehiva eer casesstrarvics 
es e e 


18. CAUSE OF DEATH [Enter only one causa per line tor (2), (b), and (c).). *) INTERVAL BETWEEN 


movtomnguasser, fects Cohowans Mine tbtier pa Ras 
ri DUETO 
Conditions, if any, which (b) Cts u 4 4 ¢ £0 Cel Bfedgefn Vise. Ch war 


gava rise to Immadiata cause 


17. INFORMANT J] Address 


Mrs. Gladys A. ‘Brown Hagerstown. Nd. 


“16. SOCIAL SECURITY NO. 


transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
|, cremation, or removal, and in any event, within 72 hours after death, 


dbp dpe ee 


% s NLD Avs fay srten Si 


ts {0}, steting the underlying ( OUETO 
B ES cause lest, {c) 
£3 KS eae SIGNIFICANT CONDITJ2NS CONT! negpurns TO DEATH BUT NOT RELATED TO THp TERMINAL DISEASE A be Ws ‘PART 9. WAS AUTOPSY — 
a2 My PERFORMED? 
nas -e 
85 7 3s Fre ey Maps. 4 gh veebewdlt. YES no [] 
& “y — gs SA 5 
ae & [200. ACCIDENT WAS ta [| 20b/ DESCRAFE HOW INJURY ih iF nature of injury in Part | or Partff fA itam hy 
5 & | OR CONTRIBUTING [] CAUSE Of DEATH | 
Ls 3] (IF EITHER, NOTIFY MEDICAL ERAMINER) 
3 Ay 3 Oc. TIME OF INJURY Morh, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) 
gx a Noor. ans While Not While | factory, straat, offica bldg., etc.) | 
iS = 19 at work |] at work [_] | 
Bs f 1 WH 2 Lf. vy I9E. that (I) (we) last 
z 2 feath occurred ed ae. ee the causes and on the date stated above. 
38 2b) DATE 
§a 
La ATTENDING MED, STAFF 4-ALES 
OZ avec mo. | PHYS. pirector [7] PHYS. “4 
Se 
a5 
32 
38 


23a. PORTAL eT we DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY =~ ee iacniton (City} town or county) 7 {Siete} 
ecify) 
riat 4-25-63 Rosedale Cemetery | Martinsburg, W. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, “AP Re 166: REGISTRAR'S SIGNATURE 


Scott PF. Minnich & Son Hagerstown, Md. _|oar 6 963 Piaras 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
meet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a. 
' CERTIFICATE OF DEATH 05076 


& 


R: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


s => = = 
= 3 1 wanenur DEATH + 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore admission) 
2 be . STATE b. COUNTY 

$ Washington Pe . Maryland Washington 

2 = b. cHY sii Gt outside Rrra a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writa RURAL end give naarest town) 

~ a write and give nearest town! 

< fc8 Hafersto 1 day, ARural) Williamsport RFD #2 

S Bae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give ) d. STREET ADDRESS +5 ee 

Ss rte | Washington County Hospital | Greencastle Pike ves [] No) 

& cre 3. NAME OF First Middle { Last 4. DATE Month ty 
£an DECEASED | oF 

e ga {Type or print) John Buchanan | beats April 4 1963 

3 is 3 S. SEX 6. COLOR OR RACE)7. maRRIED [-] NEVER MARRIED [~] | ® OATE OF BIRTH Te: Bid [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= si birthday) |Wfonths) Days | Hous | Min. 

3 58s Male White winowe KK} —vivorceo [7] | Feb. 11 1888 TG ye. pene pr a| “Hus | pe 

8 & z Wa. USUAL OCCUPATION (Giva kind of work Tob. KIND OF BUSINESS OR INDUSTRY [ Tl. BIRTHPLACE (County & Staie, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= 8 done during most of working lifa, qvan if retirad) 

ees Painter HKet'd Houses | Williamsport Maryland U.S,A 

= 6 13. FATHER’S NAME : LL | 14. MOTHER'S MAIDEN NAME * — 

= a 

34 Seth Buchanan Ruth Wilson 

2 raaderene LN 1 DE Role kad oa 329eBooust St. 

+ No 214 10 3968 Mr. William Buchanan Columbia Pa. 

> 18, CAUSE OF DEATH [Enier only ons cause par line for (8), (b), and (c).] “| INTERVAL ae 4 

£ AEDRUL DEATH None cauee,  cereoreal YVascilar Accident. _|_Unknown _ 

£ 4 DUE TO 

z Conditions, if ony, which » Cerebral Arteriosclerosis. Unknown 

Tal 92Ve rise to immediate couse | ties — > 

ro {e), stating tha underlying ( CUETO 

z eer (e) ae 

3 

a 

be 

a 

om 

0 

a 

E 

7 

eH 

i>} 

4 


fay be retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s]| 19. WAS AUTOPSY 
< Arteriosclerotic Heart Disease with heart failure, _ slice EDN it No TA 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Ii of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: "20. (City ortown) (County) ~~ (State) 
r=] Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
es er, 19 at work at work ' 
° 2. I certify that (I} (this se ia ae the deceased from...MA tod, 19. 
saw the deceased alive on. pr 19.2. 2, and that death occurred ata ...PM, from the causes Sid on the date stated above. 
& NATURE 22b. DATE 
FA ATTENDING STAFF SIGNED 
< <M. pays. OK DIRECTOR: | mas. OD Ss 
5 2 ZPHYSICIAN’S 22d. ADDRESS 
a NAME (Typa) 
Reb Charley C. Speheer, M. D.| 2016 Va. Ave., Hagerstoun-illash.=Md, 
Ze 5 Bie, BURIAL, CREMATION, 236. DATE THENTOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stata) 
i _(Spacity) 
o*e Sata April 7263. Riverview Cemetery Williamsport Maryland 


YR AIS (4) 
1SM 7-62) 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE APR oe ‘| 3 pkorkny Joes. 


CLLPREL Call oye 7A, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DISHES gig RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nee OF DEATH 05 ae gig 


ithin 24 hours after 


PART |. DEATH WAS CAUSED BY. 


ONSELAND DEATH 
IMMEDIATE CAUSE (a) Cacia Ome os & Urn % wth, Perieye liz e f \% SS mo. 
/ 


/ DUE TO “yn Of. sti SoS 
se . (ie ~~ 


J ee = 

s L PURGE OF DEATH 2, USUAL RESIDENCE (Where eltad lived, Hf institution; Residence before edmission) 
3 se a q a. STATE b. COUNTY 

AR Washington Paes es Md. Wash. a lh 
= A b. CITY OR TOWN (if outside corporata limits, | . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporaia limits, write RURAL and give naeras! town) 

3 3 write RURAL and give nearest town) 

‘en 5 agerstown 7 weeks Y Cavetown 

3 = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) || 7‘ d. STREET ADDRESS ‘ i" PSe Ree 
= “ . IN A FARM? 
ated Washington County Hospital ves] NOL] 
set 3. NAME OF First Middle Last 4. DATE Month ‘Day “Year 
aan DECEASED OF fas 

oR { (Type or prin!) Lilah Mae Bushey | DEATH April 5, 49 63 
8 sXe. 5. SEX ~|6 COLOR OR RACE)7, swaRnieD [~] NEVER MARRIED [J | 8: DATE OF eirtH ¢ ia nas? TF UNGER 1 YEAR] IF UNDER 24 HRS. 
a] st bint ee hs |, D lf Min, 
5 female white | woowof ovore[j|Jan. 25, 1 899 6 pon | moaellty ours m 
i. Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRT (County & State, or foreign aaa ) 12, CITIZEN OF WHAT COUNTRY? 
3 dove during mont of workingiite evan retired} | | 

=e housewife | | Mt. Etna, Md. 

a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 George W, Ferguson Nannie Detrow 

r5 ivf WAS Bea ree IN U.S, Rene FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= les, no, or unkown! i tas of service) 4 

3 no poraivowaroreNe@"""9 1 ta G~5881| Mrs. Jane Curtis, Westville, N. J. 

> 18. GAUSE OF DEATH [Eniar only one cause par line for (a). (b), end (c).) “INTERVAL BETWEEN 
3 


sign 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages 1 and 2 shoul 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


Conditions, if eny, which [b) 
gave rise to Immadi 
(e), stating tha underlying 
cause lest. (c) 


cause 
DUE TO 


The faw requires that the death certificate be a: 


{ or attending physician, 


) 

ro] 

bs ———s 
a 2 r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
S58 2 = = =e PERFORMED? 
Sas 5 vs L] No 
los  [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Pari Il of itam 1B.) ee 
5 ed & ] OR CONTRIBUTING [] CAUSE OF DEATH t 
mee G-] (UF EITHER, NOTIFY MEDICAL EXAMINER)| 
O25 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County), (Stata) 
Bye Fe Hoartmariny Whila Not Whila | factory. streat, office Same ' 
pe > =: ih 19 at work [_] at work [] | 

a 

Heo 21. I certify that (I) (this hospital) attended the deceased from. aS to. 943, that (1) (we) last 
#39 saw ihe deceased alive on 1943, and that death occurred EM, from the causes and on the date stated above. 

4 2s. URE oe 5 ¢ 2b. DATE 

ATTENDING MED. STAFF SI 
¢ OG Ga Mo. pinector [J PHYS. [7] 4-S-OS 
5 : ea" ans = yt 
s a 22c. PHYSICIAN'S 224. “2, 
NAME (Type) 
nD 
Ped CArne.es -. Hess, (nl Smithsborg, Id. 
Ser | |23e, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town or county) (Stata) 
EMOVAL (Specify) 

O20 a 4-7 ~63 | Cavetown Cemetery Cavetown, Md. 
BOR \ == = 


VR AIS ( \: 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS et REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATU! 
imran) | Scott F, Minnich & Son, Smithsburg, Mddoar APR 9 1963 ee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Os 862 CERTIFICATE OF DEATH ms 22 . 
i, PLACE OF DEATH — << ; || 2, USUAL RESIDENCE (Where deceased lived, If institutions ion) 


7 


+ ts. 3 
S &3 tid 
a 3 Ps @. COUNTY e. STATE b. COUNTY 
$ eagy Washington MARYLAND Maryland Washington 
2 = Re b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ne? eens 7 write RURAL end give neerest town) 
ms lem yy | Hagerstown 2 Days Boonsboro, Rural 
£ 257 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) \ d, STREET ADDRESS a Bens 
= ov | fo 
= ar Washington County | Lp ah 
6 a i '3. NAME OF First Middle Lest 4, DATE Month “Dey Yeer 
Rs DECEASED | OF 
g ik Weterein!) “ETarkson Charles | PERTH April 18, 19 63 
by Ba 5. SEX 6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [_]_ ‘8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 rs las! birthday) Mae| Deys | Hours ee Min, 
2 i Male White | wows] _ pivorceo [J | March 16, 1894 69 |] 2 
§ = 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE county & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= 3 dona during most of working lile, even if retired) | 
5 v Machinist _Aircraft Graeiton; Wash. Md. U;: <3), Ae: 
n= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Charles Susan Carr = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgiva werordetes ofservice) 


Lives Wit 1____2 {4-99-4673 Mrs. Arlene Charles, Boonsboro, 


18, CAUSE OF DEATH jEnter only ona cause per line for (e), (b), end (c).) 


ee 1. DEATH WAS CAUSED BY; _ 
IMMEDIATE CAUSE (8) pS Poe Corel, . 


DUE TO 


Conditions, if eny, which (b) be Ain = 
gave rise to immediete cause 

{a}, stating the underlying ( DUE TO ‘ 

cause jast. fe) RA Ree _ 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
=e ae ERFORMED: 
& 
a s ves Oxo NO Ww 
8 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
* Ee | OR CONTRIBUTING L] CAUSE OF DEATH 
= & J UF elTHER, NOTIFY MEDICAL EXAMINER) 
5 z 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, , 201, (City or town) (County) S~S«(Stete) 
< S Risse Kx. While __ Not While faciory, street, office bldg., etc.) | 
a : ‘tr, 19 ot work [] et work [_] 


1 certify that (I) (this hospital) attended the deceased fro: 
saw the deceased alive on 


ATTENDING PHYSICIAN: The Jaw requires that the 
be retained by the hospital or attending physician. 


Ze, SIGNATUR 22b, DATE 

ee ATTENDING MED, STAFF SIGNED 
AL < mo, | PHYS. DIRECTOR C1 Pays. Pel do 19463 

22e. PHYSICIAN'S "| 22d. ADDRESS U 


NAME (yee) FQ S STAY crea __ | He. aa See 


238, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY/ 23d. TOeATION {City, town or county) 


REMOVAL (Specify) April 22 |St. Pauls eet __ Wash. Co. 


Burial 
2Sa. REC'D BY 4 68 fe 5b. Mele ‘los SIGNATURE 


24 FUNERAL “SIE ey Pal bax | oar PR 2 4 196 


TO HOSPIT. 
death. Page 


a 
TO FUNERAL DIRECTO: 


) 


VR ATS (4) 
ISM 7-62". 


3 $3 aa 
8 E34 
* Se < 
4 => 
3 £NEz 
= 3289 
~~ DIVE 
Ece see 
= eed 
mee 
ay 
@ aN 
g pee 
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2 pes 
7 88 
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ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending phy: 
IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL 


tO HOSPIT, 
death, Page 


\ 
VR AIS (4) \, 


1SM 7-62 


(Ps ‘23a. BURIAL, CREMATION, 
J 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 ede OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S502 — ‘ : Be ese at OF DEATH rR 
1 wae OF DEATH =e 2 ’ aU HESIDENCE Wher jacensed lived, If institullon: Tedbanes! £2: ed 


8. COUNTY 


b. COUNTY 


J awe he Meron MARYLAND || AZ CR ALD WASHINGTON 
v b. CITY OR TO’ ‘if outside eorporata limits, {| c. LENGTH OF STAY IN 1b \| . CITY OR TOW! ‘(lt outside corporete limits, write RURAL and give nearest town) 


writs RURAL and give neerest town) 
Br aloue ve yeas |X Booneaon 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strgbt address) | d, STREET ADDRESS | ae 
\| | 
€EDEIA NN uKsusc Home | Sourit NM) BIN St: __| ves (] Nota 
/3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
ypsrorpral Ce, Ni | ern 
‘ype or prin| 
Lo \ ACHRKISS4 i 
SEX “5 6. eA ‘OR RACE AGLN FR i9. at ‘TF UNDER 1 YEAR 


B. St: N &F Ya sat +P rt 


7. MARRIED [_] NEVER MARRIED [_] ed Gm Fiopihe] Devs 
j/k 


ALL \ACHH Bisa Divorcep [] A bGUS 318 vi “(eee . 
¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KINB OF BUSINESS OR INDUSTRY | 1, dal ce (Coudr or odd a a 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


tlpuse Arie OWN Home |PannsPoxe, aie Qo ND US 


MOTHER'S MAIDEN NAME 


15. WAS Sens INU. fa. AMES SIELS, SECURITY NO.| 17. inrommittd A oe “7 pied 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
19-20-2620 (DANIEL HCHRISSINGEI2 DooNSBoto 0.102. 


inter only one ceuse per fine for (e), (b), end (c).] INTERVAL BETWEEN 
. 
PART 1. DEATH WAS CAUSED BY: . Rar 
IMMEDIATE CAUSE (e) J env = E ent \ 2) tenn pd 


1 DUE TO 2 B 

Condhictee W dayt wuien {b) eg Lettie hem bine Se JE Yes ota 
geve rise to Immediete cause 

(a), steting the underlying 
cause lest. 


DUE TO 


(c). = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 


19. WAS AUTOPSY 


r4 
Q PERFORMED? 
A ibs} yes [] NO 

§ [20.. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ~ “< “ Z 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | HIF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Stete) 

a four: While __ Not While lectory, street, office bldg., etc.) | 

Ly se 9 Jat work [_] et work | 
21. I certify thal (I) (this hospital) attended the deceased from... Se Se heal a o 19.03 that (1) (we) last 
saw the deceased alive orf... ARS... ld. £3. and that death occurred an Gate, from ie causes and on the date stated above, 
22e. SIGNATURE ner 226, DATE 


STAFF SIGl 
ee) ae % Mo. PVs. T oiRecTOR O Ps. Qoge os 


ee 224, ADDRESS” 
Yjey efecmmian Bens Reto Ad — 


TOCATION [ (City, fen, {Stete) 


OnSBeko WASH: Co» Its 


CREMATORY 
OVAL (Specify) 


Gortac 


23b. DATE THEREOF i Ke NAME OF 4 


APRIL [963 — Prewsaoico EMETER 


¥ 


; 24 FUNERAL (DIREC SH TURE ADDRESS ty REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eck Cast  Beows pono MD. _leare APR 8 1963 pChenvley Juedge. 


in by the funeral 


ithin 24 hours if ¥ 


©. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial 


ve carbon papers. Pages 1 and 2 should 


and in an)\event, within 72 hours after death. 


ve 


‘ian. 


ansit permit, Then ple: 
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be retained by the hospital or attending physici 


o 


death. Page 


VR AIS. a 
15M 7-62_) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O5804 CERTIFICATE OF DEATH UoZAU 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission} 
a, COUNTY e, STATE b. COUNTY 


WASHINGTON MARYLAND ; MARYLAND WASHINGTON 


b. CITY og pow (ie ‘Outside corporete limits, —-—*(| c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
writ jive nearest town) 


HAGERSTOWN 36 YEARS , HAGERSTOWN 


~d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospilal, give street eddress} "a. STREET ADDRESS Ts 5 1S RESIDENCE 
____WASHINGTON COUNTY HOSPITAL JZ_12233 RAVENWOOD HEIGHTS ves (] no} 
'3. NAME OF First Middle Last “4. DATE Month ~ Dey ‘Yer ’ 
DECEASED or. 


res ee) MAREL VIOLA CLINGAN ‘tal APRIL 13, 19 63 


3. SEX d 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


test birthday} =| Deys | Hours | Min, 


FEMALE WHITE winowep[] _ pivorceo x] [SEPTEMBER 2. 1908 5h ys. 


10a. USUAL OCCUPATION (Gi: id of work 0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif en if retired) 


TRAFFIC SUPERVISOR | C&P TELEPHONE CO.| CLEAR SPRING,WASH.CO.MARYLAND. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN _H.KELLY | _LETHIA ETCHELPERGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unkown) SUet StU cope ee OPm Uae 


JHEEE 212-10-0063 | MRS.LETHIA M.KELLY, CLESR S 


mee (0) SPRIN ) 
18. CAUSE OF DEATH [Enter only one pepe ss): ond (c),] 9 be ERVAL BETWEEN 
AND pe 
PART |. DEATH WAS CAUSED BY: ) ye 
IMMEDIATE CAUSE (e)___ > jobwtr ( Forrat 


DUETO. 
Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. {c) 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO > THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. Was Aa 


YES: [ono 7 


208, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Ho: 
Hour e.m. i Not While fectory, street, office bldg. 
p.m, ‘work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this h 
saw the @gceased alive on. 


22b. DATE 


— Useonveem Mo. mS. Bd DIRECTOR Pe mats APRIL 15,196 6a 


~ (22d. ADDRESS 


TONEY NOVENSTEIN, M.D, FUNKSTOWN.,,WASH.CO. MARYLAND... e 


22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, fear | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county} (Stete) 


REMOVAL (Specity} 
u ROSE HTL. CEMETERY — HAGERSTORN, WASH.CO.MARYLAND 
ADDRESS 2Se. REC'D BY REGISTRAR | 25b. RE! 13) R'S SIGNATURE 
S—AGERSTOWN, MARYLAND. __loare APR 1819 3 Caco oe 


fyemicO Film 550 4-16-05 RRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O5805 CERTIFICATE OF DEATH (5261 


“ 
s 
a 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where decossed lived, If insiitution, Residence before admission) 
a a. COUNTY a AS a, STATE b, COUNTY 
3 pe Astt/ KJ 6Te MARYLAND MD, "™ LUASH 
£ a 3 b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
x o ive neerest own) 
Ses REPO wn! | /2 Drys HAS ER STO A 
= 2° de} “NAME OF CO. [if not in ite : street eddrass) ‘d, STREET ADDRESS -? 7". Bi 2 5 
= 28% OS p - 
~ a3 " LUASEH. fO>J BE Lyew/ Ae ves [NO bg 
o ga 3. NAME OF First |. Middle Last 4. DATE ‘Month Day “Yeer 
i . OF 
ef (ype or print) §= L/W A are CohpsmiTH— | iam APRIC FH 963 
3 )5. Sex | 6. COLOR OR RACE|7. MaRRuED [-] NEVER MARRIED [-] | © DATE OF BIRTH ]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


au Deys | ‘Hours | M 


= yl 


wiboweD px] bivorcep ["} 


\2 


nfm isr9 | ee" 


1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forergn e y,” as CITIZEN OF WHAT COUNTRY? 
ne most pf. working life, even if refired) 

MOdsEKEE Bek HOME GREEN CASTCE eZ SA- 

13. FATHER’S NAME i “MOTHER'S MAIDEN NAME 


CAR BR af aen! MRR iett eke Me 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. estes p Address Sel [ede er) 


(Yes, ngfaor unkown) | (tyes givewaror datesof service) Cblomitf 
7S Shranpershury, Re 


“| 18. CAUSE | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RSP rn 
IMMEDIATE CAUSE (e)__ AHtALa > 


Conditions, if any, which (b) 
gave rise to immediete cause 
(a), stating the underlying 


hysician. 


DUE TO 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


z Il, OTHER SIGNIFICANT SIVEN IN PART te) 

2 PERFORMED? 

calls Yes [_] No 

3 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury iN r 

5 OR CONTRIBUTING [] CAUSE OF DEATH 

IE EITHER, NOTIFY MEDICAL EXAMINER) / 

ele \ Fell on Floor 7 

& | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY Sap. farm, | 201. (City or town) oo (Stete) 
bales eee While Oo” While factory, street, office bidg., ete.| eal lagerstown W id 
/ \2| 22am ce March 297/63e at work [3 | Tome 4 Hag nah Md. 


ral , that (1) (we) last 
, from the causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 
DIRECTOR Oo PHYS. Oo 


ATTENDING PHYSICIAN: The law requires that the desth certificate be ex 


eased from./ 
a that Eel occuréd al 


y be retained by the hospital or attending p! 


R 
IRECTO! 


had 


TO FUNERAL 


22e. SIGN Pe 
| 236. DATS THEROF 
. ie G3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pag 


TO HOSPITS, 


SATION (Ciiy, town or a {Stete) 
eas tle 7e, iz “ae 


VR AIS [4) 6’ SIGNATURE 


15M 7/61 


in 24 hours after 


@ 


and completely filled in by the fune; 
’@ carbon papers, Pages 1 and 2 sh 
event, within 72 hours after death. 
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TO HOSPITA, 


VR AIS ( 


WAN 


Dee 
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4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bas ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merit ar 


D805 CERTIFICATE OF DEATH 05752. 


1. PLACE OF DEATH r . ’ 2. USUAL RESIDENCE (Whare daceasad pak We inanory Tesidanea before admission] 
Ses 0. STATE 


TIN et ND_ AMARYL Mee BINGE ON 
b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If outside corporate limits, write Ass ‘and give neerest town) 
write RURAL end give nearest town) | 


c eat wm J ODA Yes =, Mg Se M GUSETo Ww a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streetie 


al FARM? 

: : ( Kr s iO 
eae COE a SPIT Lag Bopusborp, WAst Cp..MD-Rz- epee B. 
{Type or print) 


a. IS RESIDENCE 


OF 
DEATH 


ie warn oc) | ae 
5. SEX A by ‘OR RACE) 7, ee MARRIED Sl amarte: Ne 9. APRIL, NBR TEAR UNDER 24 HRS. 


1670 | 3! birthday) ppsrteietrs Hours Min. 


= WHIT wipowen [_] DivorceD [_] Le ya. 


10a. HA SSRN (Give ki , of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Brooke QaS'A.- 


BF § MAIDEA Nie 
Ro 


Cow Koi 
15. WAS ae meee FORCES? | 16, Ke LING NO,| 17, INFORMANT A DEL N & 


(Yes, no, or unkown) | {Ifyasgive warordetes ofservica) 
No Non fieceerr Do.Ficen Gils MO.2 


18. CAUSE OF DEATH [Enter only one cause per line for ( INTERVAL BETWEEN 


H 
PART |. DEATH WAS CAUSED BY: aed DEAT! 
IMMEDIATE CAUSE (0) : tn. — 


we DUE TO 
Conditions, if eny, which 
gave rise to immediate cause 
{a), steting the underlying 


IBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
= PERFORMED? 


ves Oso) 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
oe | While __ Not While factory, street, office bldg., etc.) | 
19 et work at work | 


MEDICAL CERTIFICATION 


pm. 
21. 1 certify that ) (this hospjtal) attended the deceased from/ Te Pines. 2, that (1) (we) last 
heh. dX 1962, + and that death Bate ath from the causes and on the date staled above. 

22a. SIGNATURE - L/ 23b. DATE 


MED. STAFF 
__ DIRECTOR Si PHYS. 


7 


22c. PHYSICIAN'S 
NAME (Type) 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF aN" OF CEMETERY OR.CREMATORY CATION (City, tow ee | 


AL Be NSBORO toe ; 130.1co_ WAS Co -MP-_ 
¢ iI DR! ef REC BY REGISTRAR Sb, neg RAR’S SIGNATURE 
‘5 et Eee Beoneseno Mi 5) APR i 5 "968 Bedes age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Csene > CERTIFICATE OF DEATH PROG: 


a 


5 Ez : 225 z au 
® 2 \. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whore dacoosed lived, If inafitution: Residence before admission) 
y 2 Pee, | 9. STATE b. COUNTY 
Ee ashing ton ee anytano || Maryland Washington 
ES iets b. CHY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, writa RURAL and give nesrest town) 
= OBR write RURAL and give nearast town) b y 
“gee Sharpsourg R #1 1 Day || / Keedysville 
sy veguee d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | . STREET ADDRESS. 2 IS ey 
ee ON A Fal 
“a 
Se Dam # 4 . | None ves (NOCH 
£5 3. NAME OF First Middle Ytast Te ‘DRTE Month “Dey Yer 
soa Pace 
aon 
Be reer! JOHN _—=ssHENRY CROMER ™ April 6 1963 _19_ 
o 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
se 7, MARRIED [_] NEVER MARRIED [_] Rene 


|, cremation, or removal, and in any event, Within 72 hours after d¢athe= 
text 


sists opeghey LG ihe 9 rene Aha f. 
Stl octurred 404M. tae the caus! 


ATTENDING 


‘MED. STAFF 
Mp. | PHYS. DIRECTOR ae PHYS. Oo o 7) 


22d, ADDRESS 


LOL E, Potomac Gt “Tiliiamsfort Ma 


. NAME OF CEMETERY OR CREMATORY — mo 23d. LOCATION (City, town or county) (State) 


9.....4, that (1) (we) lest 
and on the date stgéd above. 


2 
Fo 
& 
22 Fi Months] Days | Hours | Min, 
2 3 Male White | woowexX%  ovworceoL] Jany 28 1894 69 yn. | | 
8 ¥WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
tS done during nl ‘of working n if retired) ie 
rd MT = " 
§ 2s Silk Veaver Cee Retired _ fashington County Md, USA 
aS 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
= g 
$ 36 Harry Cromer re, | Elizabeth Jamison “ 
e Sc 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ #2 (Yes, no, or unkown} | (Ifyesgivawarordates of service] 
3 2" No ---- 314-09-3763 |lirs Betty. ,piffendall Srithsburg lid  _ 
= ES is 18. CAUSE OF DEATH [Enler only ono cause par lina for ja), (b), and (c).] : eo) 2 Sete = 
ace 5 PART I. DEATH WAS CAUSED BY uh Dayye Nake 
383 F IMMEDIATE CAUSE (8) x 4 Yoon © Teas "(mf FBR i OM — 
g 52 DUE TO 
Pa ] 
Recs ions, if any, which (by. ale = 
‘oe § 3 gava rise fo immadiate cause 
ere 3 (a), stating the underlying DUETO 
Be suse test te) . es 
a5 $5 z PART I. OTHER SIGNIFICANT CONDITIONS CON DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) DES aig 
7m eee 
oa = 
Bese 3 Fes ‘ ves [] no 1] 
85 = = |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Ped Il of item 1B.) 
a ous & | OR CONTRIBUTING [1] CAUSE OF DEATH 
wees B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ga $2 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) sé Stato) 
Ex, S 2 5 Mote rots While __Not While factory, strat, offiga bldg., atc.) | 
Be 2s : 19 __|at work [} at work 
Gare 
HeO8 
LJ zB 
ed ie 
> as 
mu 
a om 
af 
a. 
25 
a 
£ 
Or 
& 


be filed with the State Dept. of Health prior to burial, 


death. Page 


Fairview Cenetery _Keedysville Wash oc. Ma _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 var APR _ 9 18 3 prertes Jeage 


TO HOSPIT. 


24 FUNERAL DIRECTOR’S SIGNATURE i. ADDRESS 
Andrew K. Coffwan Hagerstown Wd. 


VR AIS at 
TSM 7-62 \\ 


ool 


Pages } and 2 should b, 


ficate be executed within oe ofter death: Page 4 


Then please remove carbon popers. 


TOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


TENDING PHYSICIAN: The low requires that the deoth cert 


the haspital ar attending physician. 


“ 


é 
o 
& 
$s 
i 
2 
i 
E 
oS 
<3 
z 
13 
E 
E 
o 
iB 
Z 
B 
x3 
v 
i 
5 
2 
o 
ag 
& 
d 
io 
= 
FA 
in 
§ 
: 
3 
a 
2 
: 
5 
& 
5 
‘a 
g 
is 
£ 


i 
e 
6 
= 

g 
e 
ca 
” 
& 
g 
3 
a 

2 
z 
3 
Ps 
o 
& 
7 

a) 
e 

2 

es 
3 
2 

* 
° 
2 

a 
S 
a 


a 
oe 
oe 
re 
ou 
Eo 
2 


TO HOSPITAL O 
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Pe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05808 CERTIFICATE OF DEATH 


or Mc 
boes4 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
CsSOENY Washington MARYLAND Sasa b. COUNTY - 
Ve. efferson 
b. CITY OR TOWN (If outside corporote limits, write | ¢: LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond_giye neorest town) Slag 
Rural, Piighmanton Shepherdstom  @<—  —— 


dd. NAME Or eaeaee {If not in hospitol, give street oddress) d. STREET ADDRESS e ares s 
ROS TL lehmanton vest] nod} 
a 


3. NAME OF Chartes Novem Crowl 4. DATE Month Da} Year 
tweeren@1s0 Known as Roy Allen Bell Ee April 4 1963 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF SIRTH 9, NGF lin yaors[/EUNDER 1 YEAELIE UNDER 29 HRS. 
Jost hii 1 Months i 
Male White | woowe3y ovorceot] Auge 24, 1888 wg A perl Min. 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
i 


eo" Curnow fi" unknown West Virginia USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Elizabeth Maddox 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 


s. Agie McKee, Shepherdstown, W. Va. 


IpTERVAL BETWEEN. 
a. AND ie 


Michael Peter Crowl 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
{¥a1, no. oF unknown) Ut yes, give wer or dates of service] 


own 
18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: J % is LM 
: IMMEDIATE CAUSE (0) c Myecal dip 
My DUE TO { 
Conditions, if any, which (b) 
gove rij to immediote 


couse (a), stoting the under ( OVE TO 
tying couse lost. (a 


ra Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)/19. WAS AUTOPSY 
- 
$ yes] nol) 
© [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while focypry, sireet, office bldg, etc.) | 
: p.m. 19 lot work [J of work [7J : 4 
: W/E Lf? @ 
21. | certify thot Lotydnded jke deceased from__ A /Y (he, 19... 10. L/L F LES, 19.____thot | last saw the decea 
alive on______. s 6 3 i , and that déoth accurred at________2 M, ffam the causes and an the date stpted a 


2 TA batar FO _ no. 


LesNapebigel, Nd... 


at 
AL 


NAME {T) 
"| ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, oF county) {(Stote) 
nifoirtey | 4-7-65/ |"Elmvood Conetery | Shepherdstown, W. Va. 
op ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i ici 


MARYLAND STATE DEPARTMENT OF HEALTH 
OHSAS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IS CERTIFICATE OF DEATH Q52K5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence belora admission) 
a. COUNTY a. STATE b, COUNTY 


WASHINGTON r MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY INT || c. CITY OR TOWN (Wf outside corporete limits, write RURAL and give nearest town) 


HAGERSTOWN =" *” LIFE HAGERS TOWN 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) > d. STREET ADDRESS > @. 1S RESIDENCE 
| WASHINGTON COUNTY HOSPITAL MT.AETNA ROAD | 
3. NANE OF First Middle tat “4. DATE Month 

DECEASED OF 

Wee ec-rrint CHARLES EDWARD CUSHWA pena APRIL 12, 


3. SEX 6. COLOR OR RACE)7, MARRIED KC] NEVER MARRIED [_] | 8. DATE OF BIRTH 1s 


B: AGE {In years | IF UNDER 1 YEAR | If UNDER 24 HRS. 
MALE WHITE wiowto[] —_pivorcid[-]| FEBRUARY 9, 1890 i 


2 


death certificate be exe ic 24 hours after 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 shoul; 


ele presi ePar| Days | Hours | Min. 


10s, USUAL OCCUPATION {Give kind of work 5 KIND OF BUSINESS OR INDUSTRY Ki “BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 
RETIRED AGENT | ALCOHOL BEVERAGE COMMISSION. HAGERSTOWN ,WASH.CO.MARYLAND. U.S.A. 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


EDWARD CUSHWA | SUSAN COLBERT_ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


ie “a Dakowrl oc ew ale AP SHsrowNn » MARYLAND. 


4 


event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (3]_ Coronary Occlusion =3—dax-s—— 
+ 4 DUE TO 
Conditions, if sny, which w__Arteriosclerotic Heart Disease Recent 
gave rite to immediate couse > i 
(a), stating the underlying ( DUE TO 
cause last. 


has been signed by the attending physic 
burial-transit permit. Then please remo’ 


burial, cremation, or removal, and-in any 
te 


or attending physician. 
MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 201. (City or town) (State) 
iar ieline While __ Not While factory, street, olfice bidg., ate.) | 
oer 19 at work at work | 1 
21. 1 certify that (I) (this hospital) attended the deceased from......lj-8— mi d 53, to... LL 2m. 19.03 that (I) (we) last 
saw the deceased alive on...... psa Lees..nee. 19D Bi and that death occurred "at"-~..M, from the causes and on the date stated above. 
= J 22b. DATE 


BR yan ATTENDING MED. STAFF SIGNED 

AZ. 7 mo, | PHYS. Gy biRecror [J] PHYS. [J 4/13/1963 

Qe. PHYSICIAN'S “7 Gs 22d. ADDRESS +. ee.) 
NAME (ype) EDWARD W.DI 

33a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOR TRS” | 4/1/1963 REST HAVEN CEMETERY _ HAGERSTOWN ,WASH.CO.MARYLAND. 
A 


VR AIS (4) 24 R'S SIGNA) ADDRESS 25e. REC’D BY REGISTRAR ] 25b. REGISTRAR'S SIGNATURE 
i > 


RE 
15m 74620 A—naGeRSTOWN, MARYLAND. lean APR 16 1 fbhonbes yaar 


2 
2 
= 
3 
g 
é 
eo 
= 
EI 
2 
an 
i 
Ba 
ro) 
4 
B 
ba 
6 
*~ 


be retained by the hospi 


eo 
TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 that (1) (we) last 
, from ‘the causes and on the date stated above. 


A 
be 


A5Q79 CERTIFICATE OF DEATH L57KE 
~ a s£o) (8 soy _—_ ee we vs a " at ) 3 
< 2 1, PLACE OF DEATH Fo ~~ | 2. USUAL RESIDENCE (Where dacaosed lived, If inslitution: Residenca belore admission) 
ae peel + STATE b, COUNTY 
§ go Washington manyianp || liaryland “ashington_ nes 
= Ves 'b. CITY OR TOWN (it outside corporata Jimits, «. LENGTH OF STAY IN tb «. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give naares! town) 
=e 3 write RURAL end giva naarast town) 
252 S| agerstown | 2 Days Hagerstown 
= z $a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS 
= Eee 
Sf ‘ 
ma | Waghington County Hospital 618 George St 
© En 3. NAME OF First Middle lest 4. DATE Month Day 
Ban eh OF 
Qo int! 
g pas |_ rrp) _BENJAMIN FREELAND _‘ DAVIS [oe pri Pe2- 1968.9 
© 8s iS 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH ie ‘AGE (in years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
cae \ M F last birthday) en Days | Houn | Min. 
a al lale White | woowem% oivorceo—}| May 13 1879 | 83 vm. 
3 § Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 dona during most of working life, aven it retirad) | | << | 
* F325 Janitor | Retired Gagerstown Wash Co Mal USA a 
ie ag : 713. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
= Da~ ; 
3 23, Cornelius Davis __ | _Evelyn(no record) _ ; 
e se% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
= 523 (Yas, no, of unkown) | (Ityas give wer ordatesofsarvica) g A 
e z.% ° -- _—_—sSY71. 8-01-8328 Mrs Mary Long 618 George st 
fete 18. GAUSE OF DEATH [Entar only one cause per lina lor Ja), (b), end (€).] JHacers: : INTERVAL BETWE 
385 5 . PART |. DEATH WAS Abie inlay C fhagers town kd, ONSET SOA 
333 e «IMMEDIATE CAUSE (o) Cpe Oo fpewmerr Ew fC | Zs i 
Sa528 OS! X DUE TO 
22c£ & Conditions, if any, which (b) ? 
ae § a§ gave rise to immadiata cause - 
£22 3— {e}, stating tha underlying ( VETO 
spies suse fest. (ee oi. 
2 Soin z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. SAS AUTGRSY 
3 ° _— i. <a eo] ? 
oes “% 5 ves [] No [ey 
org 5 gs © ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Part Il ol item 18.) ae = 
BE Ppa | OR CONTRIBUTING [] CAUSE OF DEATH | 
asin s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 338 & | 20: TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, - 201. (Cily er town) ~ {County} (Stata) 
a ee Sica 6 While Not Whila | lactory, street, olfica bldg., al 
ae Ss E Jar work {] at work ([] | 
Besos 
cOZeo 
| iad bea) 
OZ o 
38 
Ga 
og 
gs 
ay 
32 
F.) 


a 22b. DATE 
: - 12) 
¢ de Re a a 8 Yipee 
ie fe ] ea ~ |22d. ADDRESS p a fa ee 
ae 3 : M.D. Wie 9 West Washington St. Hag. Nd. 
828 ee iy oul 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stat) 
RE pacil ee 
089 urial 14/24/63 Rose Hill Cemetery gerstown Wash Co Ma, 
c e ANS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie not OG TOE s REGISTRAR’S SIGNATURE 
1SM 7-62 Andrew K. Co: Hagerstovm Md, oan APR tod 9 196 wh . », Ci 


is necessary, 


death. 


le pages 1 and 2 with the State Departmé 
hin 72 hours aj 


hin 24 hours after death. &. 


Give Pages 1, 2, and 3 to the funeral director. P, 


h form PM3. Page 5 may be retained for your 


$e 
BS 
£2 
Se 
== 
3 
3§ 
97a 
3.e 
Oo. 
Sy 
of 
2s 
e8 
8x 
22 
2 
ia] 
ae 
=F 
Ze 
ae 
ae 
xo 
a 
ag 
se 
me 
o 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPU' 
please execute’ 


VR AISME 
5M 162 


1222. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


958147 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5784 


1. PLACE OF DEATH Wik Z “USUAL } RESIDENCE (Where deceased lived, If institution: Residence before adr 


a. COUNTY - STATE b. COUNTY ~ 
Washington manviany || | Maryland Frederick 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town] 
write RURAL end give naarast town) | 


Rural - Security | Minutes Frederick LEA ee. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ——||_—d. STREET ADDRESS ~<a I @. IS RESIDENCE 


3. & O. Railroad 500 Schley Avenue vest] No 


5. NAME OF First Middle Last | 4. DATE Month D Yeer 
DECEASED | OF 


(Type or print) George pa = fap Nope me : 19 63 


a nee 51. 2 : 
5. SEX 6. COLOR OR RACE|7 warpiep [X] NEVER MARRIED of B. DATE OF BIRTH 9. eaves. IF UNDER R| IF UNDER 24 HRS. 
Menthe Hours | Min. 


Male White wivoweD [7] ovorceof]iJan. 1, 1908 55. ys. 


ies USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stele or foreign country) "112, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Fireman Railroad Brownsville, Maryland USA 
13, FATHER’S NAME * z at 14. MOTHER'S MAIDEN NAME = 
George Samuel Deaner | Ellen Catherine Carter 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
{Yes, no, of unkown) Mi rerslyahic brasteeote vical Mrs. Hazel Béener 


No None 23 36-05-4249| 500 Schley Ave., Frederick, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause pe per line for {a), (b), end {c).} - | INTERVAL BETWI 

PART I. DEATH WAS CAUSED BY: ONGEIAID DEATH 
4/90 or cause ia) Thrombotic Occlusion, Anterior Descending Branch Of Beveral hours 


oveto Left Coronary avery. 
geve rise to immediete ceuse Coronary Sclerosis, Moderate 


le), steting the underlying DUETO 
couse lest, rr’ {e) 


Conditions, if eny, which 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
= PERFORMED? 


were nd No [] 


200. EXTERNAL CAUSE WAS: | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (| 
CAUSE OF DEATH. | 


/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. {City or town) {County}, ~— (Stete} 
ete aati: While Not While fectory, street, office bldg., etc.) | 
far 1” at work at work i 


eos CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy kk}: Inspection (a Inquiry (ea and in my opinion 
death resulted from: Natural causes fk}. Accident ‘ah Suicide C1. Homicide |: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XK 4-18-63 


NAME (Type} : E,_¥,.Ditto Address (Street, city, town, or county) Hagerstown, Md. 


2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) 


REN eae | d/l al Ebenezer Cemetery |Loudoun Heights, Virginia 


Harft®s F PF erry 7 24a, REC'D BY REGISTRAR | 24b. felon 'S SIGNATURE 
, 
Cacbb,— ____ West Va. |ouf\PR22 1963. Chole Aeedtge- 


. 


“to HOSPIT. 


—— 
ithin 24 hours after 


ce, 


ithi®NZ2 hours after death. 


ican, 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for usé as the burial-transit permit. Then please remove carban papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve! 


@: 


be retained by the hospital or attending physi 


death, Paga 


TO FUNERAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae sy: as 
ned "CERTIFICATE OF DEATH Sa 


cand d lived, Hf institution: Residence ‘before admis Seah 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where 
e@. COUNTY a. STATE b. COUNTY J 
W ngton _Maryiand || — Larvland Washington. 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL end give neares! town) | ~ a ‘ 
Hagerstown. won — 
d. NAME OF HOSPITAT OR INSTITUTION (if not in hospital, give ZB Mo nths_ J. Hag SES town RHS ye Ta esis ny 
{ - 
____+_+_-Mestern Md. State Hospital | Chewsville -i tersburg Pind YES fE}NO []_ 
Pa. N btn i a. First Middle last Month Year 


dee eclra Frances dDetroew | Binns Se 19 


5. SEX 6. COLOR OR RACE 7, marrieD fF DX] Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In TF UNDER 1 YEAR IF UNDE RS. 
bas Poe acoeia na Les ) Hours | Min, 
Female |W WIDOWED [_] pivorcep[]| Act, 2k, LDL Sv Y | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Saat (County & State, or foreign country) | 12. CITIZEN O) OB WHAT COUNTRY? 
dons during most of working life, even if retirad) 
—_— _Own Hone Hagerstoy ash Co.lid 
13. FATHER’S NAME ee “4. oe eS Ae aL U. 5 
Clarence li, Kersh 
* WAS peel eens IN U.S, iene A Tee equ SECURITY NO.| 17. wombat tha J. Ausher R# 
28, no, or unkown) | (Ilyas givewaror datesol service) if erstor M 
° _——— 215-18-2837 Carroll Re Detrow “SCT S#town Rirb a 


18. CAUSE OF DEATH [Enier only one cause par lina for (2), (b), and (c).] 7 INTERVAL BETWEEN 


. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; . 
|». IMMEDIATE CAUSE (a) LOLONnAKY C¢ehssion | oaa. 
FIO DUE TO . ‘ : ‘ 
coe Mionsh itkany. enich w CeseRiostlepotic freael Diséase. ankneoun 
gave riss to immadiata cause = hi 
(e), stating the underlying ( DVETO i 
STS ee ___ CRPL10 SCLC Re s/s , perenal _ | thnewn 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
£ = wi a re PERFORMED? 
sa 
3 ves []_No Be 
= 208. ACCIDENT WAS UNDERLYING oO ai "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B. ) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH | 
G |r eIrHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY Month, Day, Your) 2Dd. INJURY OCCURRED | 203. PLACE OF INJURY (Home, farm, “201, City or town) {County) {State} 
Fa Hoar tatrnt Whils __ Not While factory, strea}, office bidg., ete.) 
z Bite. 19 at work [_] at work | H 
21. 1 certify that Um (this-hespital) attended the deceased from 19.GF 10. that_(1) (we) last 


saw the deceased ‘Five on. LPM RM, 19. Gd, and that death occurred aK $6 from the causes and on the date stated above. 
222, SIGNATURE x ~ 22b. DATE 


4 ATTENDING. MED, STAFF SIGNED 
eckar & Paier, mo, | PHYS. [J binecron [} PHYS. Bt Lb DS GS 
22¢. PHYSICIAN'S ~|'22d. ADDRESS wesleen J Pade stake sp the. 
NAME (Type) 
We 70k L. ames, (009, {PAGES ’v, Day ba a 
=BURIAL, CREMATION, | 23b. DATE THEREOF 2 23e. NAME OF CEMETERY OR CREMATORY » ‘3d, LOCATION (city, town or county) (State) 


ge (Specify) 


4/27/63. |Beaver Creek Cemeter Beaver Creek, Maryland — 


24 =e DIRECTOR’S SIGNATURE ADDRESS 2Ss. REC'D BY oe REGISTRAR"! “g SIGNATURE 
7 


| Andrew K. Coffman Hagerstown, Ma. _!wAPR 2.9 1963__ Ceaibog Jord ge =. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05843 CERTIFICATE OF DEATH 05784 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, It institution: Residence before admission) 


®. COUNTY * : 
WASHINGTON Lekscsctien STATE MARYLAND scour’ WASHINGTON 
b. CHY OR TOWN [if outside corporate limits, ~¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporele limits, writa RURAL and giva neerest town) 
write RURAL and giva nearas! town) 
HAGERS TOWN 1 YEARS HAGERSTOWN 


Dic 24 hours after —— 


papers. Pages 1 and 
hin 72 hours after death. 


‘4. STREET ADDRESS ‘ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ty 
ON A FARM? 


| a. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL / 910 WEST WASHINGTON STREET ves (] NOXX 
3. NAME OF First Middle 7a 4, DATE Month Dey tas ee 
DECEASED oF 
iy iat JOHN THOMAS DRAPER peaTH APRIL 19, 19 63 
3. SX 6. COLOR OR RACE|7, manned [C] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE in years [IF UNOERT YEAR]. Wr UNDER 24 HIS 
MALE WHITE wiowen[-] vivorceo[]| MAK 5, 1894 aa oa nett) a Re | se 
¥0s. USUAL OCCUPATION (Give kind of work 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MUNICIPAL _ CLEAR SPRING,WASH.CO.MARYUAND. ‘U.S.A. 


14. MOTHER'S MAIDEN NAME 

MARY E.MARTIN ~ < ae 
iy, GE SS aa M@NCERSTOWN, MARYLAND. 
MRS.EDITH S.DRAPER, 910 W.WASHINGTON STREET, _ 


done during mos! of working life, even if retire: 
RETIRED POLICEMAN 
13. FATHER’S NAME 


JAMES 'T .DRAPER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY BCH 


(Yes, no, or unkown) | (If yes give warordates of service) 
NO eee | 218—30-8679 | 


d) 


has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospital or attending physician. 


~T INTERVAL BI 
ONSET ANI 


|_ se 


set 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] 


PART I. DEATH WAS CAUSED BY: hen f mayercer cle! eee frah eee 


IMMEDIATE CAUSE (a)_ 
cy a) 


DEATH 
Oyen 


{ DUE TO J : 
Conditions, it any, which (b) Cere as ante ctarAner. 2 Z oa? 
save tise to immediate couse | é =O { 


{a), stating the underlying 
cause bast. 


} 


fe) 


19, WAS AUTOPSY» 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) aa 
g 7. sa ¢ P ; 
< yes [] No [A}~ 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ee. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
< |aoc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) —S«CStato) 
So | 
s Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
$ ne 19 [at werk [7] at work [-] | | 
21. 1 certify that (!) (this hospital) attended the deceased from... ASAD, 19.6% to RJ 19.4.9 that (1) (we) last 
YY 


An! 


saw the deceased alive on.. 9.63 and that death occurred at 7 Aaa faci the causes and on the date stated above. 


oy ae 9 ATTENDING MED. STAFF 7b. SIGNED 
ike Weg Ves TOG fms mo, | PHYS. iva DIRECTOR 1 pays. (] APRIL 20,1963 
2c. PaaS ae ie. oe Lee 22d. ADDRESS 3 — 
wr JOHN _H. HORNBAKER, M.D, __|.1.5),. W.WASHINGTON .ST.._.JACKRSTOWN., MARYLAND. 
1 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page: 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT: 


230. ila CREMATION, | 23b. DATE THEREOF 
REST HAVEN CEMETERY 


9/22/1963 HAGERSTOWN, WASH.CO.MARYLAND. 
ADDRESS: 


VR AIS (4| 
15M 7-62 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


L, 
19632 


AL 


HAGERSTOWN, MARYLAND. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


gave rise 1o immediate cause 
(a), stating the underlying 
cause lost. a _ 


A Kody CERTIFICATE OF DEATH 
% 53 fy a 
£ 5 1. PLACE OF DEATH - = 7] 2. USUAL RESIDENCE (Where decoasad lived, If insiitulion, Residence Before admission) 
2» 2s By COUNTY a. STATE b. COUNTY 
3 802 WASHINGPON _ MARYLAND _ MARYLAND WASHINGTON 
2 #3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL and giva neares! town) 
~~ Fass write RURAL end give nearest town) | 
“ cs HAGERSTOWN 20YEARS __ | _ HAGERSTOWN eae ae 
& Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
iA eet ‘ ON A FARM? 
Saeed 172 JEFFERSON BLVD. : 742_ JEFFERSON BLVD. ves [] No Bd 
$ Ba 3 NAME OF First Middle Lest a Month Day ar 
San \ 
ae {Type of Pry TV MAY EASTERDAY i ERP UD Re, 19 63 
Sst 3. SEX 6. COLOR OR RACE) 7, mapRieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoan iF U if UNDERT YEAR| iF UNDER 24 HRS. 
pak last bicthday) Months) Days Hous | Mla. 
Boe EMALE WHITE winowen [X]__ivorcto [] SEPTEMBER. ,10,1877 85 vs. | 
5 g g Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 done during most of working life, even if retired) | | 
SE> HOMEMAKER OWN HOME _ MYERSVILLE, FREDERICK ,CO,MDi. U,Sidy 2 
cou 3 = 13. FATHER’S NAME 14, "MOTHER'S MAIDEN NAME, 
age 
S22 ALFRED FREY __ | MARY RENNER 
«*. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Se adds” MARY LAND 7 
23 (Yas, no, or unkown) | (Ifyesgivewaror dates of service) =“ 
Fo | NONE ___MRS.FRANK MILLER, 16Z1MARVIN AVE. HAGERSTOWN 
fe 5 [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i one 
56 ARTI DEATH Wes austen, Myocardial infarction our 
ae / a4 “J 
“3 oO a ims) * . 5 
ze oy cuto =Arteriosclerotic heart disease Indefinite 
£ é Conditions, if any, which (b) f i 


DUE TO. 


19. WAS AUTOPSY 


After this certificate has been signed by the atten: 


AITENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


aa 
aH 
£3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ot DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie ECORI GOT 
38, Aye 
es /s _.____ Generalized arteriosclerosis —__ ves [] No fy 
tnt “if cS 200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature © of injury in Part | of Part Il of item 1B.) 
5 £ [OR CONTRIBUTING [} CAUSE OF DEATH Zz 
fs & AF EITHER, NOTIFY MEDICAL EXAMINER) ---------e- i, ny Ra eat Ma AE Pan tr ee Co 
3 fy  |Q0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=x 
2 a Hour a.m. While Not While factory, street, oftice bldg. ue 
ees 3 Wr Oph saa 0 ae ar WOES) Sy ek ee ee ee ee ee ee en Sees = 
O88 21. f certify that {I} (this h spite) atlended the deceased from. H at 1 10... Gegthennior 19..u2, that (I) (we) last 
Cee saw the deceased alive on...2 a 63 m9 .., and that dealh occurred 1 42:4 2 the causes and on the date stated above. 
aoe ii Shed 7 ATTENDING ‘MED. STAFF rm Sone 
Aes 2 ip ot { T bra Kk _ | PHYS. LX oirector [] PHYS. [] April 22, 1583 
= z Rs 7 22e. Pe vaie ANY ERs 22d. ADDRESS 7 < eis) = — oe 
z NAME 
Pe Ss = | a: ROBERT F. KEADLE M.D. RT HERN AVE. HAGERSTOWN , MARY LAND. (2 
Ox 2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Be, NAME OF CEMETERY “OR - CREMATORY 23d. LOCATION (Civ, town or coOny 
ri = ) REMOVAL (Specify) ‘ 
gtovk | REST HAVEN CENETERY — CO.MARYLAND 
Go VR AIS (4) ' ADDRESS c REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ie 02 305 N.PoTOMAC STREBT, HAGERSTOWkne APR 25 19) pokey Joccip te _ 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that (I) (this hospital) attended the deceased from... 5 A y? that (1) (yt) last 
saw the deceased alive on. 2 and that death occurred Mee ie M, Vian the caéses and on the date stated above. 


220. SIGNATURE 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. & DIRECTOR 1 pays. djs 


‘oe 


director, page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health 


~ | 22d. ADDRESS — 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ O5815 CERTIFICATE OF DEATH r 
2a -i= = tem 
< 8 S 1 pe Aig DEATH aw + 2. USUAL RESIDENCE Where decowed lived, If institution: Fede ¢ before admission) 
2s . estate Peinlay, COUNTIES mp 
ay 
io ged WASHINGTON seanveane || ey y 
2 #9 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write a ond give nearest town) 
Fy 
~ Bas write RURAL end giva neerest town} - 
Ran . 
S cs HAGERSTOWN 53 YEARS || Ams@ener'gyN Charlestown £5X 3 
Fee slave! d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroot eddross) d, STREET abt mis BES s st. e. 15 RESIDENCE 
= Eee 5 amuel § ON A FARM? 
Gas 7. 5 
ae = JACKSON CONVALESCENT HOME Loy NONPAPOTOUA/ A ATRERY ves] No Bal 
s 5 3. NAME OF Fiest Middle Month Day Yeor 
s aN yeast 6, 
‘ype or prin SEATH 
BR's MARY CATHERIN! EDDY | APRIL 19 63 
x 1E : eet ee c ae : 
6 8cs 5. SEX 6. COLOR OR RACE. B. DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR IF UNDER 24 HRS. 
3 . MARRIED [TINEVER MarR all 4 
8 23 = = | last birthday) a Deys | Hours | Min. 
. 8S FEMALE WHITE wow [] _oivorcto[]| SEPTEMBER 14,1877! 85 =. \ 
8 oe $ 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE arts & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retirad) | 
& Se MILLENER OWN BUSINESS | BALTIMORE, MARYLAND. | Ue SA. 
g ze ee 2 - : 
Bee 13. FATHER'S NAME [™ MOTHER'S MAIDEN NAME 
éa gs / 
c 
3 £8y THEDORE F. EDDY as | | MARY V.. WILLIAMS . ms 
© s s ing 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 323 {Yes, no, or unkown) | (Ifyes give wer or detes of service) 
es 2° 8 sae NONE __—MRS.C.D, BURNETT,L2 McKee AVE. HAGERSTOWN, MD, 
cs +: s 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] “INTERVAL “BETWEEN 
3 5 x PART I. DEATH WAS CAUSED BY: 7 Oy ma 
Sey 8o IMMEDIATE CAUSE (e)__ eae: Baw | 2h tran 
S552 Ss + DUETO. | 4 fl 
Zee Sane sy ot he oy) Chri Lraperer slatraw CGithas 
Sn § M4 gave rise to Imm: cau: SUS a { Z r 
co = (a), steting the u underlying y n~ 
Fevu3< 
% Roe cause lest, Le, ihe Abn Ae CELA Came lok 
ees ere (c) Arma ok re aaeoige = = — 9 | Se 
#5 eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING@O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 7 WAS AUTOPSY 
of Bae 8 ——F fe rome 
Uae or Te? = 34... Se. 12 gece 
23s i i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ea A & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee @ [UF EITHER, NOTIFY MEDICAL EXAMINER) | = 
OF5 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a g a Wek Men While Not While fectory, street, office bldg., ete.) | 
as z 9 et work [] et work { 
ase 
Bee 
29 
= 
=| 
a 
° 
a 


we 22e. Gn dgens 
ae if "\d4D, WILSON M.D. = 35 NORTH POTOMAC ST. HAGERSTOWN, MARYLAND... 
oe 20 eae CEMA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=*|: 23d. LOCATION (City, town or county)  —( State) 
o® URTAL p hk 9/1963 _ | EDGEHILL CEMETERY HARLESTOWN ,KANAWHA CO.W. VIRGINIA 
- ECTOR’S TURE ADDRESS: 25. Ri Y REGISTRA ib. REGISTRAR’S SUBNATDRE 

eee th 400 24 _HAGERSTOWN MARYLAND _ be APR YI iibe3 ¥: PG 


in 24 hours after 
= 


carbon papers. Pages 1 and 2 should 
within 72 hours after death, 


al or attending physician, 
pt. of Health prior to burial, cremation, or removal, and in any event, 


F 
3 
4 
2 
g 
8 
= 
3 
2 
2 
id 
3 
& 
z 
a 
e 
= 
a: 
a 
z 
iY) 
a 
a 
z 
iI 
isl 
H 
C4 


be retained by the hos; 


5! 


TO PUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPIT. 
death. Pag 
be filed with the State De; 


aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “IBN 
9527 16. CERTIFICATE OF DEATH 


1. PLACE OFDEATH : J] 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: 


8. COUNTY a, STATE b, COUNTY 
Wackicgioa MARYLAND | Maryland __ Prince_ Georges 
b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN 1b c. CITY OR ary: {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nesrast town) 


Hagerstown 6 weeks Hyattsville K 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) __—-(||_~—=sd. STREET ADDRESS ~ |e. IS RESIDENCE 


Western iene State Hospital | 5213 Baltimore Ave. eae 


3. NAME OF ie, —~ Middle 
DECEASED 


ae Or 
ieeem | Neen LZ. feller el LZ 
oS 6. COLOR OR RACE| 7, MARRIED [7] NEVER MARRIED [ ] ATE OF BIRTH a (In “feu IFUNDER1 YEAR| IF putters HRS, 
Months] De cr Mi 
Male White wioowen [X}__vivorceo [] Z He rs — Pe ing | 2 al eg: | i 
y & 


102, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cou Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


Retired __ | Building _ | Berkshire N.Y. WS.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Irving Evans | Ellen Japhet 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR .| 17, INFORMANT 1 ee 110 N a St 


(Yas, no, or unkown) | (Ifyes give warordetesof service) 
217-09-5880 franklin W. Evans Baltimore, Maryland 


18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 


PART I, RAE eal ee Bi L# TEAAL FIVE V(TON) 4A ~LeBvVve AR ONSET AND DEATH 
DUE TO 


Conditions, if eny, which (b) CHAR CMI NEA oF THE BLA DDE Yes |S. MowTHs 


geva rise to immediete couse 
{9), steting the underlying 
cause lest. ii | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS A ‘AUTOPSY 
oa PERFORMED? 


YES ar NO (ve 


DUE TO 


20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Port bor Pert Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH | 
(VF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED } 2De. PLACE OF INJURY (Ho m ity or town) {County) {Stete) 


Hour a.m. While Not While 
pim, et work [_] et work 


MEDICAL CERTIFICATION 


“ AsAhat (1) (we) last 
saw the deceased alive on ff ff Sed- : and on the date stated above, 


2 |GNATRE ‘ rT ; ~_22b. DATE 
ATTENDING STAFF SIGNED 


ee U<ol— Libayroi mp, _| PHYS. oO binecroR Oo Pys. JX] o4- (&~- 63 


22c. PHYSICIAN'S "22d. ADDRESS 


NAME F/B WT VED U. PALAE Resi 7 | (700° WZ ME HOCERST Ow n= 


23a, ae eae 23b. DATE THEREOF “ie “NAME OF CEMETERY OR “CREMATORY ade LOCATION ( Yown or county) {State) 
MOVAL {Specity) 
Buri 4/20/63 | Evergreen : Bladensburg _ Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC'D BY REGISTRAR 3 a 'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland oar [MPR 22 1963__ 4° 


— 


s 
« 
£ 
5 
° 
“ 
x 
nN 
iE 


led in by the funeral 


jon papers. Pages 1 and 2 should 


72 hours aft 


that the death certificate be exec: 


it. Then please remove 


permi 


res 


it 


igned by the attending physician and completely 


i 
insi' 


The law requi 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, 


TO FUNERAL © ¢RECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITA, 
death. Pag 


VR AIS (4) 
1SM 7/61 


— \ 


bf 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMR SE OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U5 298 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before we aivaien 


®. COUNTY na Che | e. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL 
write RURAL end give nearest town) 


id give neerest flown) 


wn Life ; lage : : 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRES: « ee 
A 

47d McDowell Ave. ves [No bd 
Last . DATE Month Dey Yeer 


. OF ° 
Farria |" DEATH Aprik 27 1963 
8. DATE OF BIRTH Ta 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS._ 


April 23, 1963 last birthday) monte Fe “Deys Hours | Min 


yrs. 


- COLOR OR RACE 


White 


|7. MARRIED [] NEVER MARRIED [Xf 
wipoweED [_] Divorced [_] 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working tife, even if retired) 


None 


“BIRTHPLACE (County & Stete, or foreign country) | 12, wea: F WHAT COUNTRY? 


om AOTHER'S Ka I6EN estou, lid, Usa 
Vernon Rooavelt Farris Doria Marie Gallion 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{¥es, no, or unkown) | (Ifyes give werordetesof service) 
all R.Garris 474 (eDowell Ave, Hagerato 


10 
INTERVAL Made, 


1B. CAUSE OF DEATH [Enter only one cause p per line f 
“Ud DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) 


a, tA DUE TO | 
Conditions, if eny, which (b) 
gave rise to immediate cause > = 


lo}, stating the underlying ( CUETO 

cause last. (e) 4 
ra PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 7 TERMINAL L DISEASE CONDITION GIVEN IN P PART Ke) 19, WAS A AUTOPSY 

PERFORMED: 

i= 
3 | yes [] No 4 
E | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) il 
& | OF CONTRIBUTING [-] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City oF town} (County) (Stete) 
a Hoaruwine While Not While factory, street, office bldg., etc.) | 
2 ae 19__|stwork [J ot work L] 


21. 1 certify thet (I) (this hospital) attended the deceased from. je: to ; 1943 that (I) (we) last 


saw the deceased alive on ’., end that death occured aM, from the causes and on the date stated ebove, 
22e. AIBNATURE a 22b. DATE 
ATTENDING, MED. STAFF GNED 
| Sg ee at mo. | PHYS. <a pikecror [| PHYS. df? 2h 3 
22c. PHYSICIAN'S — : <P 22d, ADDRESS “a 


j NAME (Type) Pash Ke Wt. fi, dD. 


_Magerstownid, 


Fa. BURIAL CREMATION, | 236. DATE THEREOF - NAME oF CEMETIAY OR CRON 23d, LOCATION (City, town or county) {Stete) 


REMOVAL ‘ll 48/28/63 ‘woadfording Ci hurch Of God Broadfording a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


KReat Maven Suneral Chapel Mageratoun, ds |omgpp 9 9 Pbrorwls d 
CYR BO Oe = Ee San 


= 


&| 


05813 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


G52G4 


. PLACE OF DEATH 
Washington 


a. COUNTY 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib | 
write RURAL % give noares! town) 


wn. Life 


MARYLAND 


after death. 


|| 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before edmission) 


a. STATE Maryland b, COUNTY Washington. 


~~ €. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest lown) 


DS Hagerstown 


thin 24 hours after 


—— 


we 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 


___ Washington County Hospital — 
Cliff 


@ 


DECEASED Pawk pias 


{Typa or print) 


6. COLOR OR RACE) 7, MARRIED §Z] NEVER MARRIED [_] | ® 


Hlale | White wiooweo [_] pivorceo [_] 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, avan if retirad) 
Hosteler __ Reilroad. 


March 21, 190% - 


"] a. IS RESIDENCE 
ON A FARM? 
ves] NOD, 


Month Day Yeer 


April 19° 19 63 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ic pou] “Days Min, 
ye. 


Ti, BIRTHPLACE (County & Stata,-or ae eu 


Cavetown, (id, | 


d, STREET ADDRESS) 


/ 22 Madiaon Ave. 


. DATE 


OF 
DEATH 


‘DATE OF BIRTH 
Hours 

| 
) 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 
_ WiteDaniel Forrest 


14. MOTHER'S MAIDEN NAME 


Mary Ellen Boring — 


, and in any event, within GC 5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO: CURITY NO. | 


ee” i, mails 21-16-0681 


“18. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), and 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


ician. 


\d by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 5) 


ed 


gave rise to immediata cause 
(a), stating tha underlying 
causa last. 


4 
7 
x 
® 
2 

a 
ie 
= 
5 
8 
= 
rf 
o 
bo] 
2 
= 
3 
= 
» 
s 
ae 
3 
be 
& 
2 
= 
° 
= 
[= 


DUE TO 


fc) 


17, INFORMANT 


4 DUE TO 
Conditions, if any, which (b) by per 


Addrass— 


MtteP Ce Gorrest 22 (Madison Ave.Magersto 


agesadour, BE (Mee. 


ca ote: DEATH 


jal or attending phys! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ce DISEASE “CONDJJION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


N ° 


YES 


20a. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signe 


E HOW INJURY OCCURED. (Entar netura of injury in Part | or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour a.m. 


Month, Day, Year 20d. INJURY OCCURRED 
While __ Not While 


work [/] at work [_] 


MEDICAL CERTIFICATION 


i 
(I) (this hospital) attended the deceased from. 
saw the deceased alive on 


. | certify that ( 


ATIENDING PHYSICIAN: 


y be retained by the hospi 


200. PLACE OF INJURY (Homa, form, ' 20f. 
factory, straet, office bldg., etc.) | 


and that death occured at 


{City or town) (County) 


19. 23, that (I) (we) last 
PM, from the causes and on the date stated above. 


22a. SIGNATURE 


PHYSICIAN'S — 
NAME (Type) 


Ro be ed vas Canph bed) 


re DATE 
ATTENDING. 


S| rg 
PHYS, Kw SitecroR “iB Ol 20/ 
~ | 22d. ADDRESS 


STAFF 
Pre 


_HAGERSTowY md. 


Fe. SURIAL, CREMATION, | 23b. DATE. THEREOF a 23c, 


REMO,AL cea 4/22/63 


a4 24 FUNERAL DIRECTOR'S SIGNATURE 


_ Reat Haven 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


death. Pags' 


TO FUNERAL DIRECTOR: After thi 


TO HOSPIT: 


YR AIS (4) ADDRESS 


15M 7/61 


NAME OF CEMETERY OR CREMATORY 


Rest Haven Cemetery | Magerato 


23d. LOCATION (City, town or county) {Steta) 


25a, REC’D BY REGISTRAR | 25b. ar '$ ‘SIGNATURE 


*APR-B-8-1963 falas Deige ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meaty: 


O5879 - ‘then SERTIFICATE OF DEATH 5895 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deccosed lived, lf inshilulion, Residence before admission) 
*. COUNTY o. STATE b. COUNTY 


La, LG fy 


De Z Zs ZGa) manyiann || 22764 /¢ 2.0 
be CITY OR TOWN it outside Spiga ol imits, . LENGTH OF STAY IN 1b c. CITY OR Ti {If outsida corporata fimits, write RURAL end gi eerest lown) 


oe 


weil RALvand give nosrest j 
; o A Gwee Ks || f CL on? a -- +e 
; 4, NAME OF HOSPITAL OR INSJITUTION (if not in hospital, give sireel eddrdss) d. STREET ADDRESS 1S RESIDENCE 
( gener rt Sax, Spree cs) | AP6 az, YO 7G27748 2 we t 
3. NAME OF “First Middle Lost 4. DATE Month ‘Dey 
DECEASED OF 
. {type or print) Les os 2. otrs SA | DEATH ve /i 4 


7. MARRIED [Never MARRIED Oo SEE er AGE (In years |IF UNDER 1 YE 


5. SEX 6. COLOR OR RACE % pe ‘ 
s! birthday) | Months| Deys 
PALL ley ¢77é | wow i _vivorceo [| "Oo7 Cae SIEEC Aig 2 | ae [ = 


Oa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDY St Y | Th DIRTHPPACE (County & State, or foreign i 
done during most of working tif ‘en if retired) 


Real Estate | Ro | 22H sPame par gland 


io 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Lh SE. 


ii @.::: 24 hours after 
hysician and completely filled in by the funeral 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Caleb orsy fh - 2 | = SAVES = 
15, WAS DECEASED EVER IN RMED FORCES? 


(Yes, no, or unkown) | {ityesg 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
arordeles ofservice) 


Estella Moudy Rural 2 Williamsport Md 


ec 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 
: . ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY 
e IMMEDIATE CAUSE (0) Congestive Heart Failure - : = 
? DUE TO 


geve rise to immediete couse 
DUE TO 


Conienonah anyt =} w» Yypertensive Cardiovascular disease. 
{a), stating the underlying 
asedving ia __alignan#iYpertension 


couse lest. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN Ih IN (PART Ii Va) 119. WAS AUTOPSY 
—— a 13) 

= 

5 Cerebral Arteriosclerosis, 2 Pe Eerie 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilom 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

% [206 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Home, pa 20f. (City or town) (County) {Siate) 

4 ficar=aim, While __Not While factory, streel, office bldg., etc.) | 

& APY 19 et work [_] et work [_] 


pt. of Health prior to burial, cremation, or removal, and in any everit, within 72 hours after death. 


that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 21. | certify that (I) (this hospital) ee the deceased from.. oe 
2 saw the deceased_alive on.. A 19.6.3. .. and that death occurred at Iam M, Cena the causes and on the date stated above. 
z a Pak ye . 7 ATTENDING MED. STAFF si SIGNED 
o 2 ¢ e a 2, a mo. | PHYS. —[X}-DIRECTOR [} PHYS. [1] 
=e £ 22. PAYSICIAN'S C ~ |22d. ADDRESS ae ee ee 
es NAME {1} 
Pes te aa ee Spencer, M.0.| 2016 Va, Ave., Hagerstown, Md. 
Ox 2 Tae. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c, NAME OF CEMETERY OR CROWMPORY -—~*«| 23d. LOCATION (City, town or county) —(Stete) 
ne EMOVAL (Specify) 
otoss 4.8.63 | Riverview ae port Md. (WashinfeV 
Pa , ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTI 2Sb. TRAR’S7 SIGNATURE 
VR AIS. tht , : onfPR ic cg 
1SM 7-62 \i) f Ww att 


ab 


After this certificate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, page 3 should be detached for use as the burial-transit permit. Then please rey 


be retained by the hospital or attending physi 


+ 


ad 
B 
3) 
a 
& 
Aa 
: 
z 
ER 
O° 
al 


WR AIS (4) () 
ISM 7-62> 
‘ys 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NRQe Q CERTIFICATE OF DEATH 057296 


5 Bz 
< $3 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ase @. COUNTY e. STATE b, COUNTY 

$e M Washington MARYLAND Maryland Washington 

2 Re b. CITY OR TOWN [if outside corporote limp. FIT) tc, LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ 38 write ai iis give neerest town) 

“evs  |(Rural) Williamsport 8 ybs. A Williamsport . 

ae & « y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS /~ #15 RESIDENCE 

= =ee ON A FA\ 

. >8 \| Falling Waters Road F 22 W, Church Street ___|ws[ nog 
2aq 3. NAME OF First Middle Lest 4. DATE Month ‘Dey Ss Yeer 
Ban DECEASED or 
5 fe (Type or aes Noah apie Fowler SALE April S 19 63 

= 3. SEX 6. COLOR OR RACE j RI ; 4F UNDER 1 YEAR | IF UI RS. 
2 > 7. MARRIED [_] NEVER MARRIED > Ol B. DATE OF BIRTH >. AGE {ln yoors eprTia cre a 
eS Male White | wwown[] oworceo[]| Oct. 31 1894 68 wm 15 3 | 
s 2] 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) | 
$83_/ |_“atchman _|Garage | Maryland. _U.S. A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Samuel H. Fowler _Roseanna King ¥ =e 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, 7 or unkown) | (Ifyesgivewerordetesofservice) 
° 


22 w. Burch Street 
18 03 4O40: Mrs. ®ose Lamp Williamsport,—MAsaaawin 


18. CAUSE OF DEATH [E Tenter ‘only one cause G rine for My a (b), end {c).] 


PART |. DEATH ote eae 2 g jk MV ocapd ith Qa fp ROFFON av (Tul DEA) ‘ots 


m, 
a.» ete} | 


While 
et work 


Hour a.m, 


DUE TO 
Conditions, it eny, which {b) 
geve rise to immediete ceuse Fi = 
(e), stoting the underlying ( DUETO 
couse last. te) ‘ae 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
Q >? aa RFORMED? 
< YES ul no [] 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) i ig Sa 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Cs‘ Steta) 
¢ 
= 


Not While factory, street, office bl 
a Wie | 


19 


je 3 deceased from. focal eg Peete aC niin cleo) aii dag BVO aise 2, that () (we) last 
nee - and that death occurred od aff, M, from the causes’ and on bse date stated above. 


DATE 
ATTENDING , 
Ordo wv. | YS. ee. ors oO lif fF 


22d. ADDRESS 


21. | certify that (I) (this hospjtal)/atter 
saw the deceased alive on., am LWA Be 


'22c. TAI 
AME. (Type) 


230. BURIAL, CREM N,| 23b. DATE THEREO! CEMETERY OR CREMATORY r Tan LOCATION (City, town or county) 


Bitar”? April 5-63 sville Cemetery |Bakersville ery iene” 


CIDE: 4 ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
CLE Liof DD hawt, i DATE APR 8 19 3 fhohog asda 
= — ¢ 


7s 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 


Conditions, if any, which 
gove 10 immediote 
co¥se (0), stoting the under- 
lying cause lost. te) 


ires 


Pawt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. feel 


yes] Nop 


The faw requ 


he hospitot or attending physician. 


20a. ACCIDENT WAS_UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, rh Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY {Home, form, 120: (City or town) {County) (Stote) 
Hour o. m. While Not stile foclory, street, office bldg.,, at 
p.m. lot work [7] ot work 


Lin Soe) We. IZ 7--. \EZZ.,that | last saw the deceased 


at death occurred ot 4, y. IM, fram the causes and an the date stated abave. 
Es ADDRESS (Street, city or lown, stole) DATE SIGNED 


MEDICAL CERTIFICATION, 


b= anon Item l6Film G537 71 > 
/¥ VOOR CERTIFICATE OF DEATH Vo?ey? 
nd + (Vv i Reg. Dist. No. 
& 23 % - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& $3 ~ °. COUNTY USD a. STATE b. COUNTY 
ree hin Penna Franklin v 
=o b. CITY OR TOWN (If outside corporote limits, write | ¢. 4ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ss RURAL ond give nearest town) Effroute to : 
> 32 Rural Hagerstown asp nD e gee _ FN = 
2 2 8 1 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
> =s ] OR INSTITUTION ON A FARM? 
i, ! Ep 8 North Carlis ves] NOG 
ce 
a 3. NAME OF First Middl lost 4. DATE Month x 
Ss as DECEASEO re ge? nt as m1 Doy eor 
* 2 Mzpareciprio isaac Re Gossard 14, 1963 
ag =e 5. SEX 6. COLOR OR RACE 7. MARRIED LA-NEVER MARRIED [7] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HR: 
sso: A Hous | Mi 
ii 2x Male White wioowep [-] pivorcen [] bh 1898 6 
3 e€&, 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, WHAT COUNTRY? 
$ 88 ij during most of working life, even if retired) 
6 Be Auto P Business Washington CosMd, UsSeAe 
gee 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 88 “ 
g Be Harvey Gossard Emma Dennis 
i Ze 15, WAS DECEASED EVER IN U. S. ARMED FORCES? i 2G 17, INFORMANT ‘Address 
ra a § (Yes, no. or unknown) (It yes, give war ar dates of service) 
oe e O d een @. Pa 
2 £8 
3 e g 18. CAUSE OF DEATH oo only one couse per line for ‘e f HNITERY aL RETNIEEN 
0 2a PART 1, DEATH WAS CAUSED BY: y 
e- Ss IMMEDIATE CAUSE (0 
ea DUO 
o > 
ce eee 
3 
€ 
i 
iS 
§ 
3 
a 
3 
£ 
2 
° 
aS 
3 
& 
Z 
3 
< 
4 


2u.t ier Ae thot | attended th ceased ronal 
alive a ie pn ar 
actual -: 
SIGNATU! F LA ic. MIO, oo 
PHYSICIAN'S : O o : 
|_[NAME (type)__C77~ CCE - & OF, a 
[ 220. BURIAL, CREMATION, | 220. OJ CREMATION. Tip, DATE THEREOF | 22e. NAME OF CEMETERY Gr CREMATORY [72d LOCATION (City, oven 
REMOVAL con 
rebets ee! DD 

23, FUNFRAL oar TW Fie REC De REERTPANC| GAN TECTIA SSICNITINE 
VS AIS (4) a E> 
evs SRUAE UA. A DATES | RCCL whe. As 

tH 


» 


TO FUNERAL C; 


the registrar priar to buriol, cremotian, or removal, and in any event within 72 hours ofterfeath? 


page 3 should be* detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retoin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dees CERTIFICATE OF DEATH ( BWAlls 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
8. COUNTY, | a. STATE b. COUNTY vA 
Washington MARYLAND Maryland Washingon, ¥ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (Hf outside corporete limits, write RURAL ond give nesves! town) 
write RURAL and giva nearest town) 


Hagerstown Md 18yrs. |)5 Hagerstown lWaryland 


— 


= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) | d. STREET ADDRESS “IS RESIDENCE 
ON A FARM? 


Washington County Hospital V_407 N. Jonathan street ves NON 


Middle Last Month Dey Yeer 
DECEASED et 


verre) Mannte Stockton _—uriffin a Aprid 26 _W@a__ 


5. SEX 76, COLOR OR RACE|7. MARRIED [I] NEVER MARRIED []| 6 DATE OF BIRTH 9. AGE (In yoars [IF UNDER YEAR) IF UNDER 24 HRS, 
last bithday) [Monihs| Beys | Ho 
on al eye us | 


Pe wioowro[] oivorcto [J |Mar 24 1904 §Q 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | t2, CITIZEN OF WHAT COU! 
done during most of working life, oven if retired) » 


usewife Own home Luray Be ce Usa. 


13, FATHER’S NAME 14, 


Qi 24 hours after 


Arthur Wi Dollie Clay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT ¥ 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice} 


17-F2-S6F 
= Coase or neat Enter only one cause per ual Joseph Griffin 407 J. Jona Rav fron 


PART |. DEATH WAS CAUSED BY: eos 2 ee ee - Fert, at 2 gt 


IMMEDIATE CAUSE (0) 
p. 


( DUE TO . athse eeu 2D tg A Yard 
Conditions, if eny, Which aa earwae, Pareere prove se 


gave rise to immediate cause 
(2), steting the underlying 


Address yf 


DUE TO 


te : AO Yo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS. AUT 4 
Pe ee ee SEY PERFORMED’ 


YES ft No Go 


20e, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) (Stete) 
Hour .m. While ___Net While factory, street, office bidg., etc.) | 
et work et work 


MEDICAL CERTIFICATION 


p.m. 19 
aay Arhat (1) (we) last 
M, from the causes and on the date stated above, 
Bl INATURE ye 22b, DATE 
/ yf ATTENDING, MED. STAFF | GNER 
Lech ilar mo. | PHYS. [Q>—DinecToR [I] Pv. 49 > 
CAISICWN nt seul ana 22d. ADDRESS 2 a 
HAH (Type ee Gud, oe, " / 
= lip J. Hirshman, M.D. age ese t Washington °t.. erstoun, i 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 
Burial Y-30 -/763 Fe ere ‘ 
VR AI5 (4} 25a, REC'D BY REGSSTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 | Fst id aboore oare MAY 2 1963 _/ 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician, 


* 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Pag 
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TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59P2 __ CERTIFICATE OF DEATH u5744 


s 
oe wu 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, Hf Institution: Residence before edmission} 
= a. COUNTY | a. a Nar b, COUNTY 
Rs S SHE __ MARYLAND LAU Lig b WAS HINCTON 
= > b. CATY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||, m0 OR TOWN (iF WO ‘corporeta limits, write RURAL and give nearest town) 
~ os write RURAL end give nearest town] 
N — 
Ew | bt4eeestows 7 DA u ~isniz NAA PLENICCE __ 
& a; d, NAME OF HOSPITAL OR INSTITUTION (if not in ait %. DAY S | ‘3. iG ae SS AP . i meer 
3 “ 
=) | wemASit Co thos PITAL Pooas ono 9p Ra | Kinet] 
oO NAME OF First Middle | 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Me (6 ROSSN - | DEATH fal Rin - . 19 63 
sx 6. Ete Re fe E/7, MARRIED |] NEVER MARRIED 8. ate f TH 9. AGE (in years | fF UNDER ae IF UNDER 24 HRS. 
ml oO Pt yd) baka Days | Hours | | Min. 


MALE WHITE —— Pierce) [al Langit C1202 | GES 43. va 
Wa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF cot OR INDUSTR’ nN. TPTACE (County & State, or = ign country) S CATIZEN OF WHAT COUNTRY? 
poe ee of working life, even if retired) 
2  __|OWNS+F¢ NEAR Nader yure wasn Oo mo-Ysa. 
Ww 7 ‘MOTHER’ MAIDEN NAME & MY 


13. FATHER’S NAME 


sloseey Di Groswiecce | EMMA A. STouFFRR 
1S. WAS DECEASED EVER IN oa S$. ARMED tor 16. NE SECURITY NO. | 7, INFORMANT 


(Yes, no, of unkown) | (Hyesgivewarordetesof service) 6116 Tey LPEN LANE 
No gis@K. ITHURMBANT> GROSSNICKLE Cackvicte (VID. 
18. GAUSE OF DEATH [Enter only ona causa IS 73 le ib), &s (e).] 


) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: yes Gl? — 
’ IMMEDIATE CAUSE (#) ees 2 th, |_fo —' Kays, 
AL Ge x DUE TO 


Conditions, if any, which (b) 
gave tise to immediate couse 


(a), steting the un wf CUETO 
causa last, aa J: (e) ¥. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 


7 PERFORMED? 

PrsfeeqtioF c eee Tian YES ss [ENO 
2Da. ACCIDENT WAS UNDERLYING () 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Port | or Part Il of itom IB. ) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yoor 

Hour a.m, 
p.m. 


21. | certify that (1) ns 
saw the deceased alive on.. 


208. PLACE OF INJURY (Hom: (County) (Stele) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) } 


While Not While 
et work at work 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


19 
Tels: os the deceased from... 197295) ' el QE, that () (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 


Le me Ries 6? and that death remind GO, ALM, from the causes and on the date stated above. 


DIRECTO! 


% a5 ae 22b. DATE 

Gh Uo ATTENDING. STAFF SIGNED 
x f OL oor mo. | PHYS. [2 DIRECTOR Oo pays. O : 

nh 22c. PHYSICIAN'S: 22d. ADDRESS 

Efe NAME (Typel Joie PH SEC oW DAR " Boos Be Re LL 

wn ee eS eee ee des 

23 E 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zz. LOCATION (City, town or county) (State) 
REMOVAL (Specity) é 

gan aid hss pom 30 “Mad MT-Z10N CemeTm ae 

REC'D BY Mae 25b. REGISTRAR’S SIGNATURE 


\ 


Y¥__2 1963 


VR AIS (4) Nt 


15M 7-62 


dé 


24 FUNERAL D] oKar SIGNATURE ADDRESS 
a. Bost Boonsdoro Rien = 


Pee 


<= )= 


it. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within!%2 hours after death. 


-transit permit 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be mm ) within 24 hours after 


y be retained by the hos; 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


a 


director, page 3 should be detached for use as the burial. 


TO FUNERAL 


TO HOSPIT. 
death, Page 


15M 7-62 


VR Als (4) 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF has 
Greer sam FE Gee Le wie hea ert 


5824 CERTIFICATE OF DEATH U5 8G 
1, PLACE OF DEATR a 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
ete ©. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib ‘¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Hagerstown 15 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) =F yd. STREET ADDRESS °. BRS 
Western Md. State Hospital | 900 Beechwood Drive ves [] NOT] 
= Last 4. DATE Month ~ Day Yer 


DEATH 4 es. S  »G3 


5. SEX 6. COLOR OR RACE 


male white 
103, USUAL OCCUPATION (Give kind of work 


7, MARRIED Ko] NEVER MARRIED [] | &- DATE@F BIRTH 


9. AGEAlin yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Ipst birthday! |"Months| Deys | Hours | Min. 
wipowep[] __ivorcep [] Fi ond L ced 4 gy yes. | | 
1Db. KIND OF BUSINESS OR INDUSTRY / ‘I. BIRTHPLACE (CountyA, Stete, okireign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 

broker chemical Co. | Baltimore, Md. 
13. FATHER’S NAME ao = 14, MOTHER'S MAIDEN NAME Sa 
Frederick Hagen | Sophia Rott 


ie WAS DEES Ey he ND SHARED: FORCES 16. SOCIAL SECURITY eh [17. 1NFORMANT “Address 
‘es, no, of unkown) yes give werordetesofservice! 
218- 10~ 9026 Mrs. No Hagen, Hagerstown, Md. 


no 
) INTERVAL BETWEEN 


18. GAUSE OF DEATH (Enier only one cause ne for vs (Bj, end / 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: So 
IMMEDIATE CAUSE (e)__ © Ler “0 ¢A/42 ——| ZL BL: CL: 


DUE TO 
totem ee eee wales 0Sc(Ceosal ee 
ARES ees 2 oF Tepe Melt SE YES: 


19." WAS AUTOPSY 
PERFORMED? 


YES oO No KI 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ie) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


fectory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION 


9 
21. | certify that (I) (this hospitzt) nded degeased from...... Wy, [FREARIL Its, Zexf that (1) (we) last 


PIB sakease tied Lo and that death occurred atz 2AM from the causes’ and on the dale staled above. 


DATE 
/ ares ‘MED, STAFF 
eae MD. (_sopirector [} Puys. pa 


Li 
7 OM ee EZ 2 Ml. ade Pbgo 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
RI LL (Speci 
ariat” | 4-11-63 Rest Haven Cemetery | Hagerstown, Nd. 
24 FUNERAL DIRECTOR'S SIGNATURE ca 25-— ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md 


APR I 1S. NE ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eritaph 
4A 


os 


r 
e 05825 o SERTIFICAT! DEATH {| 
ce - - —lten ~ = : 
= s 3 1 pce a DEATH al - + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 abel) . STATE b. COUNTY 
Pew Washington RUA 2 Maryland Washington _ 
2 = 4 q 'b. CITY OR TOWN [if outside corporele limits, 7) <. LENGTH OF STAY IN Tb || c, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
+ Bes ite RURAL and ave ‘neerest town) 6 
See agerstown months || /_) Hagerstown 
« . LY w vat: 
= Ban @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) |_—_d, STREET ADDRESS TS RESIDENCE 
= Eee d : | 
§ 5° 3 7oflashington County Hospital |/ 125 N. Prospect St. __|ys Eno F], 
§ % BN NAME C OF erst Middle Last a DATE ‘Month ee 
Ban DECEASED . . 
$ Bae {Type or print) Orville Junior Hamburg | DEATH April 4 1963 
© 352 SB. SEX 6. COLOR OR RACE] 7 yy al 8. DATE OF BIRTH . 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 2 = 7. MARRIED [_] NEVER MARRIED [2] heal wher asaivct sbarayl Asura a 
a Mal Whit | 
© 88e Male ite woowp[] _ovorcto[]| August 1,1925 5B By 
3 Be ] 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | B BIRTHPLACE (County & Stete, br lofetgn couniry} | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
ra 4 4 
5 Bee Laborer | Milling | Chewsville, Md. > Be see. = 
eee H ss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=£ age 
c ne if a . 
& sak Frank Hamburg |__Nellie M. Bekstine ___ = 
e $5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
£ 328 (Yes, no, or unkown} | (Hyesgiveworordates of service) 
ze: f No 17-12-2505 Richard M, Hamburg Chewsville, Ma. 
=esge 18. CAUSE OF DEATH [Enter only one couse pss line for (e), (b), and (c)-) Er AC BETWEEN 
tee 5 PART |, DEATH WAS CAUSED BY; i Soc f= Aha: 
$ay ad IMMEDIATE CAUSE (0) _ J ay Pkee a 
peter fi / 
fa aes (Pepe oe DUE TO - 
a5 - 
ae Conditions, it eny, which (o) hee : ieee: 
ry es H BS 90Ve rise to imme . 
e2 See (e), stating the underlying ( OVETO Z 2, 3 
ee hs ee ane <1g7 eam?) 
ef Oo 5 aa (e) 4 d 
a5 [Xe 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SBSne co} — oa; 
Seeo. 4% ee ia 2 
Baees8s U 1S SS 3 
m2 5 aly © [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
od coy ee 
ORS i 2 3 | oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Buse + 2 Moule While __Not While fectory, street, office bldg., etc.) | 
Be es. z 19 __|et work [J]. #t work [_] | 
= ef 
peess certify that (I) (this h 1963, that (I) (we) last 
<ZO5 2 saw the deceased alive on. 2 19.2. = e causes and on the dale stated above, 
geee U ite 
ATTENDIN MED, STAFF 
ees prs a 477, rig <i pirecror [J] PHYS. [7] 
o L D. L Yer. aS. 
ss ~ | 224, ADDRESS 
Hoaee | 
aoe oF | 
n § Be ang cg ee a ee ee -_ 
: 2 os 
geBes Zae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (tote) 
ie MOVAL (Specify) * 
gto s urial 47-63 __—'| Smithsburg Cemetery pes >urk: Ne 
% R R a, 
Ge Are [24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. APR D_BY $i 196 3° SRR 
15M 7-62) cott TP. Minnich & 50n Smithsburg, Nd. loan ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ABRES _CERTIFICATE OF DEATH Q5kue 


cs 
2 1 Sonor DEATH 7 rn | 2. USUAL RESIDENCE (Whore deceased lived, Ht institulion: Residence before edmission) 
_ . STATE b. COUNTY 

5 Washington MARYLAND * Maryland Washington 

2 b. CITY OR TOWN [if outside corporate limits, +) c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

= write RURAL i) give neerast town) 

won 45 yrs, Hageratown. 

= d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat Ef i} aS STREET ADDRESS OF tia ae RESIDENCE 

= ON A FARM? 

. Q) |_ Western Maryland State Hospital 224 $.Potomac St. __| ves 1) No Ba] 
é } l Pa. pias SED First” Middle R " 4. newly Month Dey “Year 

g teri CATHE [f/VE ELIZABETH MOR iA ae. 


5. SEX 6. COLOR OR RACE|7. MARRIED TOUNever maneiep [] | 8» DATE OF BIRTH 9. pee IFUNDER 1 YEAR| IF UNDER 24 HRS, 
: Months] Deys | Hours | Min. 
Senale White | woows Ko pivorceo [J Ave Le os 73 
Wa. USUAL OCCUPATION (Give kind af work | ¥0b. KIND OF BUSINESS OR INDUSTRY 7 County & State, or foreign ae 1 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working, life, evon if retired) | 
Practioad Nurse _—‘ledicine | Bentonville, Va. | USA ~. 
13. FATHER’S NAME 14. MOTHER'S ROR NAME 
Robert Martin | Sarah Francis Lake 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY soy 17. INFORMANT Address 


(Yés, no, or unkown) | (Ifyesgive werordatesofservice) 


2140326213 | Mes, €va Barr ars n Blud,Hagerd nlid, 


mr, Doe. for (a/[b), and aA awetke Caan 
E 
PART |, DEATH WAS CAUSED BY: 
NM SD ec oEPIVOCA Lota "CLE. 
y DUE TO 


pave to immediate cause 
(2), steting the undarlying ( OVE TO 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 
has been signed by the attending physician and completely filled in by the funeral 


MINAL DISEASE CONDITION VEN IN PART Ile! 


7. WAS AUTOPSY 


eh cna a ee ad = 
PART Il. R SIGNIFICANT CONDITIONS CONTRIBUTIN ITING TO DI BUT NOJ RELATED TO 


z 
2 = PERFORMED? 
2 Als Q1aCcA 2.9 ~“AC22< ves Be’ xo 1] 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Per! | or Pert Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
me © Jl EITHER, NOTIFY MEDICAL EXAMINER) 
a "t+ = elt | he 
9 S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
z é Hour a.m, While __Not While tectory, street, office bldg., etc.) | 
g 2 a » at work [_] at work [_] | 
H 
u 
rs 


. | certify that (I) egrarrigte attended the deceased from....7... “SE nh az to. a We, 7=, WG. 5} that (1) (asm) last 
f =< Dand that death occurred a9h M, from the causes and on the date slated above. 


28. DATE 
ae a STAFF SIGNED 
Slee! Sky DIRECTOR Os. <a JZ 33 


a 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


ve ous 5m 22d. ADDRESS 

Re l GO__| (300 PEWNA VE HLER STO re 1 

Re 23a, ee Rea ION, | 23b. “DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify) 

o* i /63___|  Reat: Maven Cenetery Hagerstown. Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


_ Rest as Funeral = ae _Hageratown, |i Md, 


VR Ats of 
15M 7-62 |!) 


APRESS ae 


. 
= 
3 
z 
© 
£ 25 
po 
= Ae 
S os 
£ 06 
-- Eee 
z Sas 
22 
4 
oan 
aah 
& Ee 
3 Sc 
Dee 
2 
a aie 
Ayes 
i] c ° 
a gf 
see 
= ges 
= BED 
’ 
§ £5 
Boe 
£ of 
8 £85 
& Ba5 
©) 255 
= af 
#2 
ae 
PJ 
ge35 
Ss a 
S 
a8 
8 
3 
E3 
2 
° 
= 
ip 


be retained by the hospital or attending physician. 
‘CTOR;: After this certificate has been sign 


ATTENDING PHYSICIAN: 


zi 
y 


. Page! 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPI 
death, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ern bd STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O85829 ed tee OF DEATH U58lis 


1. PLACE OF DEATH 2. USUAL RESIDENCE ae deoceesed kved, Il Institutions = belore edmission) 


a. COUNTY 2 a. STATE b, COUNTY es 
W ve MARYLAND 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN ib || “c. CITY OR TOWN Ill Hand. corporate limits, “write RURAL end gi st town) 

‘write RURAL end give nearest town) / Oi / — f 
Las lagersatown —_—| Life PSs Baltinore 29 S1/0/— 4 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) “d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


yes [] No P 


Month Day Year 


_ April Viggo 
AGE (I cP ‘years |IF UNDER ‘YEAR| IF UNDER 24 HRS, 


lost Waiiall haa as Hours | Min. 


Washington County Hospital _ E | 451 Yale Ave. 


3. NAME OF First 
DECEASED 
(Type or print) 


S. SEX 


Male 


(AO Haupt 
/7. MARRIED [-] NEVER MARRIED PQ] | 8 OATE OF BIRTH ; 
wivowed[-] __oivorceo [] April 1,1963 


Yo, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) i 
None None _———‘Hageratown, (id, ___ Usa : 
|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: 
Kenneth Theophilus Haupt | Mary LeeAnn Black 
Fe WAS pus dis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ pe ‘Address ™ 
65, Ape or unkown ‘yes give weror dates ofservice) 
No None Meek. I.Maupt ast Yale AveBaltinore 29,ld, 


“18. GRUSE OF DEATH [Enter only ono couse 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


line few (a), {b),_and (c).] / d) aiieyAL BETWEEN 
, 4S DUE TO 
Conditions, if eny, which ohh chin (ffl oh Ay 


geve rise to immediate cause 
(e), stating the underlying ( CUETO 


cause last, (e) 


Fs PART Il, OTHER SIGH§FICANT CONDITIONS CONTRIBUTING Ti TO DEATH BUT NOT RELATED. TO THE TERMINAL | DISEASE “CONDITION GIVEN INP PART (e) 19. hae eye A 
— . =a FORMED: 

5 YES no [] 

= |20a. ACCIDENT WAS UNDERLYING L) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - Be 

& | OR CONTRIBUTING (CAUSE OF DEATH 

UG ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=r _—_ a ’ = 

§ [[20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ies | BOF. (City or town) (County) 

Fs Hour e.m, While Not While fectory, street, olfice bldg., etc.) | 

Zz int 19 work [_] at work [_] 1 


1 certify that (|) ( 


saw the deceased alive ‘on 
220. SIGNATURE , 


22. SICIAI 
NAME (Type) [f- 
7 ne 


that (1) Gua) last 


the causes and on the date stated above. 
~—-22b. DATE 


ATTENDING Jy MED. STAFF 
PHYS, DIRECTOR © Oo PHYS, 


a |AME OF CEMETERY OR tA 


‘23a, BURIAL, CREMATION, | 23b. DATE TI 234, LOCATION (City, pied tae 
REMOVAL, (Specify) 
Surial | |X u/t/63/ | Rest Maven Cemetery | __ Mageratowm_  —— 
24 “FUNERAL DIRECTOR’ $ ‘§, SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Reat Haven Suneral Chapel _ ees. !oafPR__5 1963 


Lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95828 _ _CERTIFICATE OF DEATH e584 


a 

3 iF pene or DEATH 2. USUAL RESIDENCE (Where deceased livad, Il institution: Residence belore admission) 
2 = a. STATE 3 b. COUNTY 

2 ashing ton ae MARYLAND _ Maryland Washington 

% b. CITY OR TOWN Tif ou! imi ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearas! town) 

B write RURAL and give nearest town} 

£ Hagerstown 

3 . 


= ‘a. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress)_ a STREET ADDRESS 


_ 1240 Glenwood Avenue 1240 Glenwood Avenue 


3. NAME OF First ‘Middle Lost ya. ‘DATE Month “Dey 


4 Years | 
| 
| 


QD »ivi0 24 hours after 


nt, within 72 hours after death 


PART I. DEATH WAS CAUSED BY: 


ers d 4venue 
pe he 28" Vardi 


IMMEDIATE CAUSE [e)_ P+ [yon sy: y-) / IFA 


DUE TO 


DECEASED 
3 {Type er print) RUSSELL KEITH HEEFNER | DEATH April LS 1963 
“2 5. SEX '|8 COLOR OR RACE) 7, maRnieD [HENEVER MARRIED [] | 8 DATE OF SIRT a "]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a Ww best birthday) Her] Days | Hours Min, 
; Male hite | weowol] ovo]! Sept.. 9, 1898! 64 | 
re Toa. USUAL OCCUPATION {Give Ki TOb, KIND OF BUSINESS OR INDUSTRY | {i. ee Lean & pee foreign heat 12, CITIZEN OF WHAT COUNTRY? 
e luring most of working life, Hon ‘Om oun 
5 z {1 | Salesnen Bohman Yarne: Dayton dhio bis U.S.A. 
= 13. FATHER’S NAME —¥ —* 14. MOTHER'S MAIDEN NAME “SS 
Fi Philip B, Heefner | Nellie V, Maugane 
e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ——. 
es {Yes, no, or unkown} | (llyesgivewerordotesol service) 
ni No eS '1g1g-14~6124 Mrs. Bertha B. Heefner _ —— 
= 18. CAUSE OF DEATH [Enter only one couse per line for 4 (b). and (c).] Fac “{RERVAL Berwetne 
8: ag ‘ 
3 
g 
z 
a 
° 
= 


eS 
2 
s 
a 
3 
red 
8 
ms) 
zg 
5 
s 
5 
Z 
rd 
g 
F 
a 
2 
£ 
uv 
2 
s 
3 
° 
= 
3 
2 
2 
a 
i 
” 
8 
2 
> 
8 
eed 
2 
= 
& 
< 
a 


d is , that (1) (we) last 
M, from the causes and on a af! staled above. 


4 
2 
2 
rd 
x 
= 
a 
ex . 
= Conditions, if eny, which (b} 
z gave rise to immedicte cause ali ames 
2 (}, steling the underlying ( OVETO 
S 5 cause lest. le) a 
Be 3 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AUTOPSY 
wf > roar fe) 
Ya / 5 Yes [] no [] 
ne <= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
ro & | on CONTRIBUTING L] CAUSE OF DEATH 
at G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) ~ (Stata) 
a 8 Hour a.m. While ___Not While fectory, street, olfice bldg. I 
at g oe 19 at work [] aaa 
i 
He 
8 
> 


IRECTO: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


21. I certify that w (this hospits ded the deceased from. of: Wi E 
on.. LAL fs one 19 eeeey and that death occurre: 16 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


{ 5 a 7 eo 
IDIN' 
Mo. mS DIRECTOR O Pars. 15H 
re) 3 é j | 22d. ADDRESS 
poe 
aoe ph_F You pe ee 11 oe a eH cy 
zs i Tas, BURA CREMATION, | 236, Dae, NAME OF CEMETERY OR CREMATORY 23E PREMIET FA: OR unty (Stora) 
REI speci 

ere rial 6/63 | Harbaugh's Cewe Rouzerville, Penn. 

rr iT 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 750, "REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

1SM 7-62 


| ___— Andrew K.Coffyan-HagerstownMaryiand APR17 pChowrleg feed 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5999 CERTIFICATE OF DEATH 


J5805 


1. PLACE OF DEATH 
e. COUNTY 


Washington 


e. STATE b. 


MARYLAND 


Maryland 


2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission) 


COUNTY 


Washington 


b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


Hagerstown 2 Days 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) 


Washington County Hospital 


NAME OF First Middle 
Vada 


. CITY OR TOWN [If outside corporete limit 


‘Hagerstown 


d. STREET ADDRESS 


743 Summit Ave, 


Lest 4. Bes 
Jacobs DEATH 


. oo 24 hours after 


April 20 


js, write RURAL and give neerest town) 


e, tS RESIDENCE 
ON A FARM? 


| ves [1] No (J 
reer 


19 63 


Month ‘Day 


DECEASED 
~ {6. COLOR OR RACE 


{Type or print) 
White 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (Io 


wow] _pvorce [] Dec, 29 1884 7 


less woe 


IF UNDER 24 HRS. 
Hours | Min, 


m UNDER 1 YEAR 


e3ine ease | ar | oy 


years 


B., SEX 

Female 

10a, USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) 


HousewL 


13. FATHER’S NAME 


Isaiah E, Summers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) } (Ifyesgivewaror dates ofservice) 


Home | | Maryland 


14, MOTHER'S MAIDEN NAME. 


Cecelia Ann Baker 


\ 


17, INFORMANT 


16. SOCIAL SECURITY NO. 


None 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Ae Mye 1) RK 


Mrs. C. Samuel Ecksti 


it permit. Then please remove carbon pay 


IMMEDIATE CAUSE {a)_ 
/ 3 DUE TO 

Conditions, if any ee 

gave rise to immedi 

(a), stating the usdetvite 

couse last, 


(b} 
DUE TO 
(ce). 


has been signed by the attending physician and completely 


0b. KIND OF BUSINESS OR INDUSTRY | ‘Tl. BIRTHPLACE (County & “State, or foreign country) 


dal |wFarctio x 


2 CITIZEN OF WHAT COUNTRY? 


U.S.A 


“39 Summit Ave. 


ne Ha gers tous 
INTERVAL 


ee 
ee abe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Part I or Part Il of item 1 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __Not While 
at work [_} at work [_] 


20c. TIME OF INJURY Month, Day, Year 206. PLACE OF INJURY (Home, farm, fh 20f. (City or town) 
i NH 


MEDICAL CERTIFICATION: 


19 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING GTO DEATH TH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


SiIBSIE) 


ee 


County) ~ (State) 


...., that (I) (we) last 
We stated above. 


re O PHYS, 


=. 


STAFF 


b. DATE 


fb" 


Ta. ATE THEREOF 


fac. NAME OF CEMETERY OR CREMATORY 
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death. Page 


| April 23- 63 Boonsboro Cemetery 
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TO HOSPIT: 


24d, LOCATION (City, town or county) 
Boonsboro 


(State) 


Maryland 


vR AIS (4) | 
1SM 7-62 


iPATAPR 2.4 


2Se. REC'D BY REGISTRAR | 2Sb. [Charl SIGNATURE 


ie 


in 24 hours after 


&) 


that the death certificate be ex 


The law requi 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 


TO se oe 


TO HOSPITA, 
death, Pag 


ni 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N58 gx CERTIFICATE OF DEATH Q5806 


1. PLACE OF DEATH > ~ : 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence befors admission) 
ay COUNTY, a. STATE b. COUNTY 
Washington ‘ ___manvianp || hiaryland_ a Tashington 


b. CITY OF TOWNIKE outide ae ba ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
wri and give nearast town: 
Hagére town 1 Year X Hagerstown, lid. Route #3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS e. ee ass 
Martin Manor: Sharpsburg Pike yesK] No[] 
3. NAME OF First Middle Lost 4. DATE Month ‘Day ——-Year 
DECEASED OF 
igs i'l GROVER CLEVELAND JENKINS vrata = April 20, 1963 
5. SEX ~ 16, COLOR OR RACE|7, mapRieD ia NEVER MARRIED [_] | 8. DATEOFBIRTH 9. AGE sha IF UNDER TYEAR IF UNDER 24 HRS. 
rt ¥ nt Urs in. 
Male White wipowep K] —bivorcep [] | October 2, 18a 1 Hes ae fee a a | 2 
Wa. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY RTHPI tok CITIZEN OF WHAT COUNTRY? 
done during most of working | oer Pereere owner 


ven if retired) 


Farner "| Retited _—s|Charles Town ¥. Va, | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Sarmel R, Jenkins | Ida Willis 
rs WAS ee tas IN U.S. ARMED sts 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address ot 4 a 
jes, no, of unkown) | (Ifyes give werordatesof service) , 
° sles io None: | Mrs, Leona Riley, Hag, Ma. Routes 3 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) me “TV INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Chrsdinet ONSET,A a 
es IMMEDIATE CAUSE (e)_ = deal 
2) XxX DUE TO 
Conditions, if ony, which (b)_ 
eve rite to immediote couse 
(e), stating the ae | ae Ms 
couse lest. to) 


While __Not While fectory, street, office bldg., etc.) 


at work 


Hour a.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
is} —— . PERFORMED’ 
< yes [] NO, 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert lor Pert Il of item 18.) a 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 _ rae hee tS 
& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Siete) 
a 

8 

=; 


at work H 


19 


that (1) (we) last 
on the date stated above, 
226. DATE 


ATTENDING; MED, STAFF 
PHYS. A pikector [] PHYS. [1] 2 Zcypp o3 
22d. ADDRESS — . ~ 


M, from the caus: 


P 
NAME (Type) 
el_Richaro T. Binrorb, M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stele} 


Buriel” | 4/23/63 _| Rose Hill Ceme Hagerstown Maryland 


24 ee DIRECTOR'S p ONATEEE q DDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lngerl GOVE: joate Ap 24 196 phere eg 


be cxco Qe ivin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


; 05831 ; CERTIFICATE OF DEATH ? HS 
s 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence bi 
a SGoUyN ¢. STATE b. COUNTY 
‘2 Washington es: ___manyranp || Maryland Washington 
= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. mie ‘OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
ty ss write RURAL end give nearest town) 
‘cs Hagerstown | 4 Weeks \ Downsville 
Bas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS neh eee 
Soy Z 
Se _ Washington County Hospital {Woburn Manor ves [] No fx] 
ceed )3. NAME OF First Middle tast 4. DATE Month ‘Dey Yer 
aN DECEASED 
Ea prea SERVING LESTER JUDY | Bian Aprél 27 1963 19 
8 ss 5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED fl 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 £3 , last birthday) |"Months| Deys | Hours | Min, 
Bae Male white | woowa[x over] June 3 1893 620m || | 
g TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | | 
A Laborer _ Retired _ rant Co W. Va, _ USA 
a 13, FATHER’S NAME es 14. MOTHER'S MAIDEN NAME = 
a 
s Isaac J. Judy Mahala T. Riggleman_ . 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
(Yes, no, of unkown) | (Ifyes give werordates of service! | 
aioe aly 355 she 230 dire Vi rgini a LoCleliand | HS cm BETW 
¢ inter only one eause per line for (a), (b), end (c).. eM 
§ See aed er ay 50 E, Antietam gt Hagerstown onser ano pets 
% IMMEDIATE CAUSE wCO ronary occlusion 24 JB. = 


Af of } DUE TO 
Gonditions, env, = mArteriosclerotic heart disease and hyper- |tmdefinite 


Unasie me mens ¢ erotensive vascular disease with peripheral 


cause lest, 


wvascular disease = 


pt. of Health prior to burial, cremation, or removal, and in any 


‘CTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ES 
3 
a 
2 
£ 
oj 
< 
2 
a 
i, 
a , Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS. AUTOPSY 
a] Pale : PERFORMED? 
a 3 abet medi av atk Ep Rhee ad. vascular St Ags se with vs [} No FY 
ig & |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIB ages Ui a D. (Enter neture of injury i a ar “of item 18.) =r ™ 
a & | op CONTRIBUTING [] CAUSE OF DEATH 
£ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
st 5 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~ (County) ~ (Stete) 
uv ra} Hour em. While Not While | factory, strest, office bldg., etc.) f 
2 = p.m. 9 jet work [_] et work [] | 4 
£ ; 
2° & 21. 1 certify that (I) (this hospital) attended the deceased from... April. oe sc LSA (we) last 
3 2 saw the deceased ‘alive on rile: 9” Bae and that death occurred at 40M, irom the causes and on the dale stated above. 
fj 2 a Bie ete a ATTENDING STAFF 220. SIGNED 
£ mp. | PHYS. fd DIRECTOR re pays. (] 4/29/63 /63 
fs 38 €. He. PHVSICIAN'S 2d, ADDRESS 146 st We sh inet on Street 
ao id S, taser’ cfc, ry] and -. 
Se 2 Zas. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEI EM 23d. LOCATION (City, town or county) - 
EMOYAL (Specity) s 
0%0 3 Burvat April 29,1963 Rose Hill Cem. _ Hagerstown Maryland 
” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR ‘s REGISTRAR'S SIGNATURE 


mae wh Andrew K. Coffuan Hagerstown Md. end 0 196 


[orl ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 ist 832 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
ear 


CERTIFICATE OF DEATH C5808 


u 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) Af 


oo. COUNTY ©. STATE b. COUNTY + 
LW4 Shing fon Sg Chag FR Mh 
a 


b. CITY OR TOWN (IF outside cory limits, write fi LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) , 
Zw = acastle ASH 


d. NAME OF PG at ASE An street odd d. STREET - @. IS RESIDENCE 
‘OR INSTITUTION io 7 ON A FARM? 
Ate tor A wf-tel SA’ Brprste_s ves] NO 
First 


}. NAME OF Middle 4 a Month Doy Yeor 


oo letha___ Jane heli Blam Le ba 


6 COLOR OR me 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH Gin yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 
“losippirthdoy) [Months] Doys | Hours | Min. 
Fanule | Yh,te \oowoph moots | March i, (BIS\ Baer \ | = 
100, USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE pen? or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during "Fal irking life, even if retired} eC 
Dress fachey Lexaklhen lip 16 


13. FATHER'S NAME 3 MOTHER'S: wey = NAME 


SAL [Seen fet iihieg Lb, [Mann 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17 JNI Address 
Fa Sep ae ys ape Pa V4 
"MN ale Las @ 
. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0), rab LA 
f DUE TO 


Conditions, if ony, which & a Lek ELOSCS Gage 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Seco aera 


tA ISAGFIES LSEAL TES ves (] NO [Be 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ‘ot work [[] of work 


ees t a, ely dma af ere of 2 a » FRR 192>_, that (I) (we) last 
BI A19€ 3, and that death Tr edition the c@uses and an the date Stated. obave. 
SIGNED 
o.[ Ae” te “Slecror OO FASO KO Ae Kz 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) = » 
De, Paul F, Webster _.27_Se Carlisle. is Gtnenssnilty Die 


‘a. BURIAL, rear On. 23b. DATE THEREOF Be. iE OF CEMETERY OR CREMATORY. 23d. LOCATION a town, or county; Stote) 
REMOVAL (Spepify) ‘ 
tal \¥-73 LIEF 5 eft ‘Es Mel, 
4, FUNERAL "Dh. Op. ADDFY¥SS: So. REC'D BY RE! - 2Sb. REGISTRAR’ ait Ms SIGNs 
a pote VE |om wee 3 phones 


33. 


+ 
o 
D> 
5 
a 
= 
~ 
8 
‘D 


5 
= 
i 
e 
2 
2 
¢ 
= 
> 
3 
= 
2 
a 
= 
2 
ae 
a 
€ 
° 
8 
2 
H 
5 
« 
8 
Y 
S 
2 
a 
> 
£ 
oD 
2 
2 
6 
rs 
3 
> 
3 
2 
8 
4 
2 
¢ 
§ 
8 
2 
rs 
é 
2 
2 
5 
Fd 
3 
g 
£ 
s 
<< 


in 72 hours after death. 


Then please remave carban papers. Pages | ond 2 should be filed with 


MEOICAL CERTIFICATION 


Ke hospitol ar attending physician. 


R: 
Page 3 should be detached for use as the burial-transit permit. 


SENDING PHYSICIAN; The low requires that the death certificote be executed within 2 


220. SIGNATURE 


the State Board of Health prior to burial, crematian, ar remaval, ond in any event, wi 


may be retain 
% TO FUNERAL DIRE! 


= 


TO HOSPITAL OR, 


a 
Ss 
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ofter death: Page 4 
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Pages 1 ond 2 shauld be filed with 


Then please remave carbon papers. 
vent within 72 hours ofter death. 


]OING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


hospital ar attending physician. 


After this certifi 
ached for use os the burial-transit permit. 


o: 


TO FUNERAL DIRU 
the registrar prior to burial, cremation, ar removal, ond in ony e 


may be retained, 
page 3 should be 


TO HOSPITAL OF 


YS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a5 CERTIFICATE OF DEATH itaielt OMe 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
©. COUNT 0. STATE 


Washington MARYLAND W. Va. babe Jefferson ~ 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


RURAL WY TTT anisport 1 year Shepherdstown 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
d ON A FARM? 


oWiliiamsport Sanitarium ves] No Bi 


. NAME OF First Middle Lost Month af 
NAN i Los ‘ont Doy ‘eor 


{Type or print) Mary Frances Kearney | April 13 19 65 


. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female |White |woowom ovoreO |Oet. 21, 1874 | “BB” m ||” [Fen] 


10a. USUAL OCCUPATION (Give kind of work ia KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) é CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 
‘Housewite Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter Kretzer Anna Catherine Grove 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, 20. of unknown) UIE yes, give wor or dotes of tervice) 
Ho™ | Mrs. Bessie Brent Line, Keedysville,Md. 
18. CAUSE OF DEATH [Enter only one couse per li (e), (b), ond (€)-] INTERVAL BETWEEN 


INSET AN. at 
PART 1. DEATH WAS CAUSED BY: uu nt} o fe] "2 Lit DEATH 
IMMEDIATE CAUSE (o] ver? 


) DUE TO 
Conditions, if ony, which (b1_ ea 
gove rise to immediote 
couse {o), stoting the under. oi) 
lying couse lost. te 


Pant @ THER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT ee RELATED 70 ye RMINAL DISEASE CONDITION GIVEN IN PART Wis 19. WAS ee 


PERFO! 
ecto -\9I8e \,.3/ 


YES oreo iG 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DE: awe! HOW INJURY OCCURRED. aon noture f le in at. Tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY. {Home, form: 1204. {City oF town) —— (County) {Stote) 
Hour 0. m. While Not whi factory, street, te.) 


p.m. Su 9 fot work DJ ot work FJ 
LLnA Ss _— 
21.1 certify that{1 } httended the deceased fram.__° 1G tho Yast sow the deceased 


olive on_ cee toe 12 , and that death occurred val eh from the causes and on the date stated abave. 
ADORESS (Strsetyity osctown, stote) DATE SIGNED 


at 0 AS &? bone cua s_ 


esau LE Kit Qi Bree) — LB 


MEDICAL CERTIFICATION 


y 2a. BURIAL, teeeinn ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Kity, town, or county) 
REMQYAL (Specify) 
Rem/Buriall 4-15-6 Mountain View, Cemetery Sharpsburg, Md 


23. a8 DIRECTOR'S SIGNATURE gl od D “) 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


At Hating ~C. % Cz, pate DR agp Charla, U 
Y / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane et | 
5834 CERTIFICATE OF DEATH O5840) 


s ¢@ 
a € 1. PLACE OF DEATH oo . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
yr = &, COUNTY i, e. STATE b. COUNTY - 
ae Washington ee manytanpd || larryland ___ Washingten  <* 
= Se b, CITY OR TOWN (if outside corporate timits, , LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits. RURAL and give nearest town) 
= be ie writs RURAL and give res! town) 
cm : ; 3 
c sg | Hagerstown sd. | Life time || / Sag erstown Waryland 
=S o a G 0? d, NAME OF HOSPITAL OR INSTITUTION {7 not in hospital, give straet address} d. STREET ADDRESS |. 1S RESIDENCE 
= eee 4 ON A FARM? 
>is Washington County Hospital — ri 135 W._sethel street wereld 
Ban . NAME OF Middle | 4. ape Month Day 
a NS Pee | 
ype or print} 2 DEATH 
ges Sensei _dieneiiek Wann, Kearse | DEE i oie hv onnee Aas 
SE 3. SEX 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH ~~ ]9. AGE‘In years [IF UNDERT YEAR] IF UNDER 74 TRS. 
of last birthdey) |"Months| Deys | Hours | Min. 
2 $2 Male wipowep [] pivorcen [7] | aed de 
g £ 10a. USUAL OCCUPATION [Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | If BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 >) done during most of working lifa, aven if retired) | | 
PRE 5 klyn N.Y, USA 
=e One : —. roo Mh Ne Ot, = 
= 3 43. FATHER’S NAME none 14. MOTHER'S MAIDEN NAME < 
£89 
2a5 William Kearse Janie hearse “ va 
2 §— 15. WAS ese EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
se 2 (Yas, no, or unkown) ‘ordates of service) 
o° Q ' b 
2.8 = pee oJ e Kears We Bi 5 a <a 
G >= ¢ 18. CAUSE OF DEATH [t e—135-8._sethel fieavarseroeey 
oo . ONSET Al DEAT! 
4 co PART |, DEATH WAS CAUSED BY: Pais + 
BB a ~ IMMEDIATE CAUSE [e)___ hittin heal ley ee = ae 2. cde 
5 53a Ss ] x DUE TO 
= Conditions, if eny, Which (by 


gave rise to immediate cause 


2), steting the underlying f PUETO 


(cl, 


19. WAS AUTO! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


as 

a4 

ae 

vu 

53 

© 8 

os 

2 ez, "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR Y 

£3 ae PERFORMED? 

35 patel We as . he 4 omer. ves [E}-no [] 

£ E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 1B.) 

Qu & | OR CONTRIBUTING (J CAUSE OF DEATH 

fs & | (F c:THER, NOTIFY MEDICAL EXAMINER) 

>. 2 . . ee . 4 

o2 & {| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

Be ray Hour e.m. While Not While fectory, street, office bldg., ete.) | 

oa 2 p.m, 19 et work [_] at work ee ins 

s as 

20 al Serie that (1) (this a aie senda the deceased from. oe scne 19% that (1) (we) last 

ay saw the4 ceased 2 nea pfuet’ Uf ae Bes 7p and that death occured Pe ia ra, from the causes and on the date stated above. 
mH Hes La 


bd 


director, page 3 should be detached for use as the burial 


M “22b, DATE 
ATTENDING STAFF SIGNED 
” eae “Mp, | PHYS. ie BinecroR Oo PHYS, h/L 3/6 13 


be filed with the State Dept. of Health prior to burial, cremation, 


Lo 
HOS 3 ~|F2a, ADDRESS 
Br be Hirsl ‘ 
ung | ele A 9 eat eee srstow, Md, 
can Ts. BURIAL, CREMATION, | 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1Gin. Reni or SH = ‘(Stete) 
a ° F BoE s: oe | 
Re | “urial 4-15-1963 |Hose Hil] Cemetery ery ___ Hagerstown lid. ‘> 

VR AIS (4) ak 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a REC’D BY RE "063 REGISTRAR'S SIGNATURE 

1SM 7/61 i 

9 Fn RWation P Mayerilrsm cmd, ios APR 17 196. fe lag Nnetge 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0583 ae _ CERTIFICATE OF DEATH 


UVoSii 


1. PLACE OP DEATH = 
». COUNTY 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, sven if retirad) 


HO Me ) o 
13. FATHER’S NAME S 


HOUSE. WORK 


in any 


ing 
it. Then please remove carbon papers. Pages 1 and 2 should- 


GRA NELAE 
15. WAS D RIN U.S. ARMED FORCES? 


(Yes, no, or unkown) | {tfyes give weror datesof service) 


CAUSE am pe, ‘one cause per 


tHe, for (e}, ach ‘end (c).] 


[ 16. SOCIAL SECURITY NO. | 17. ‘INFORMANT 


The law requires that the death certificate be execu! 


BLAIRS VALLEY, MD, 


4-F797 JOSEPH WILEY 


‘2 eed RESIDENCE ae deceased lived, Hf institution: Residance before admission) 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Couity & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


UspdiAy 


eS) 
ke 
o € 2 A 
. o— b. COUNTY 
5 eng WASHINGTON 3 MARYLAND | * MARYI AND ~ WASHINGTON _ 
2 £29 . TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
~ BES write RURAL and give nearest town) 
eae POOL, 6 MON, _||f. BIG POOL, MD. er 
£ Baa \ / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “Ta STREET ADDRESS . 1S RESIDENCE 
= £2. \ / ON A FARM? 
oe y / RURAL ves F2) not] 
ert 3 wie OF First Middle Lost 4. DATE Month ‘Day Yor 
Ban rises ey oP 
or print 
Bae Pb ees P __MAY _ KEEFER pens APR 235 soe 
Sse 5. SEX 6. COLOR OR RACE|7, MARRIED pes MARRIED [] | 8 DATE OF BIRTH 9. °AGE (ta er If UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lag birthday) | Months] —Days | Hours | Min. 
5 FEMALE | WHITE WIDOWED ovorco[]| DEC. 10, 1882 | 80m. tk [Py | 
if, 
3 
ES 
#3 
a 


V4. MOTHER'S MAIDEN NAME 


|_MARY JANE SHIRLEY 


‘Address 


BIG POOL, MD. 


‘| INTERVAL BETWEEN 


Sae 
= 6 
eae 
228 
¢ 
o 
S2E. PART I, DEATH WAS CAUSED BY: foals lke 2 Ly] 
ay ad ) IMMEDIATE CAUSE (2) CARCINOMATOSIS | UNKNOWN. 
“2 € 
ee) 22 ee aN DUE TO 
Pcs & Conditions, if any, which (b) CARCINOMA OF THE STOMACH UNKNOWN 
es § 92Ve rise to immediete couse 
$°'5_. (a), stoting tha underlying DUE TO 
ago8 cause lest. = (e 
aoe ee oe = = =—— = 
a, gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS A 
mS3GO ai RMED?, 
UBEoe ; NONE ves [_] NO 
S8ies 3 = " Sere “ate $i ae TB 
23532 & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
<£ i 
a1 Six Bie & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bezels G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io se 8 < Zoe. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, » 2Df. (City or town) (County) 
od g i 1 
g & ae a Hearne While __ Not While factory, street, office bldg., etc.) | 
ae ae ro} = a 19 et work at work 
Ege ! 
e633 21. 1 certify that (I) (this hospital) attended the deceased from.......80..JULMY.., 182.., 10.23... ARRAL........, 19.68, that (I) (we) last 
299 2 saw the deceased alive on... 19.8.2... and that death occurred arec28 AM irom the causes and on the date stated above. 
4 pa bi b Sila im 
a 22b, DATE 
mn b, ER. ATTENDING STAFF SIGNED 
Tot zi a ll et paccron as 23_APRIL_1963 
om oe YSICIAN’S 22d. ADDRESS 
Hes ie || NAME (Type) 
ae 3 ARCHIE ROBERT COHEN, M.D. | CLEAR SPRING, MARYLAND __ . 
82832 "23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a ~ (State) 
g-2 REMOVAL (Specify) 
vous Pima mars wate ° 3. | BLATRS VALLEY CUMETERY BLATRS MD. 
H e siceed 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ip R Soe Sb. REGISTRAR’ oe ne RE 
} 
ism 76 | A199 SPRING, MD, loan!!! Sa a (aS 


= 
— 
= Ss 


@ State Depart 


2 hours after death, 


= 


ile pages 1 and 2 


Hem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
its designated agent, prior to burial, cremation, or removal, and in any event withig 


along with form PM3. Page 5 may be retained for your files. 


-transit perm 
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ICAL EXAMINER: This cer 
me certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s O! 


‘© FUNERAL DIRECTOR: Page 3 shoul: 


Health or i 


please execu™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05812 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
on 1 | 
ashington Uo. manyiand ||  iaryland washington 
b. CITY OR TOWN Tif outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL ef give neerest town) 
write RURAL and give neeres! town) 


é es town hagerstown 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ~ |e. IS RESIDENCE 


ON A FARM? 


Washington County Hospital 750 W. Washington Street yee So 


“3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
DECEASED 


HeCENE GLORIA IRENE KNAUB pias April 6, 19 63 


PS, SEX 6. COLOR OR RACE|7, nied JO] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 


ast birthdey) eres Deys | Hours | Min. 


Female White | wirowe DIVORCED Jan; 2, 1926 B37». | 


10a. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) |] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Usher Theater \Chambersberg- Pa. U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


harvey Babo olien| | Ota Reed 
15, WAS DECEASED EVER IN U.S. Jenbe ee Fie SOCIAL SECURITY NO. ] 17, INFORMANT Address 


Leqseoeornteicn| flteeduvawanatestesctsetv ical 


No. meee nn-- Charles h.Knaub -750 W.Washington St 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS caustDEY GUN SHOT WOUND OF HEAD 10 HOURS. 
7 ouro. ©0. CEREBRAL.)=s CONTUSION AND LACRAAKI ONS 
cae! hee ones - FRONTAL LOBE BILATERAL 


gave rise to immedisie ue | ourro, «© SUBDURAL HEMORRHAGE BILATERAL 


(a), stating the underlying 
ceuse lest. (e)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
. PERFORMED? 


3 ves [X} no [] 


20a. She CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. SUPOSED TO BE SELF !NFLICTED 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (Siete) 


(rege 46-93 eave OMEN’ ST" HAGERSTOWN, WASHINGTON MO. 


21. I certify that | took charge of the remains described above, held an Autopsy [X], ingestion ma! inauiey [Land in my opinion 
death resulted from. Natural causes [_], Accident []. Suicide Rf,  Homicide [_]}, Undetermined manner [_] 


Ss CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Soke Z c m.D 


DEPUTY MEDICAL EXAMINER x lis 6= 63 


EXAMINER'S 
NAME (Type} OR. E. W. DIT JR. Address (Stree, city, town, or county) 


~“)32e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stete) 


MOY. Ky city) 


” |april 10/63 Loudon Park Cemetery | Baltimore, Kary 


ADDRESS 24e. REC'D BY ve 24b, REGISTRARS’ SIGNATURE 


=. 1300 Eutaw Place oar APR 9.1963 frortap Ge 


r 1 


FOR STATE 
HEALTH DEPT. 


= 


ter death. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If ®. is necessai 
ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 3 
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or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hou 


please execu! 


TO DEPUTY 


< 
Ps 
= 
a 
5 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CO83a MEDICAL EXAMINER'S CERTIFICATE OF DEATH}, 8) j 3 


1. ce OF DEATH 7; i {| 2. USUAL RESIDENCE (Where Geceesed lived WeiladTUioMiRedd ence betare serieion), 
¢. COUNTY 


Washington manviann ||” Maryland > COW sh ineton 


b. ITY OR TOWN (if oulside corporete limils, ‘| _¢. LENGTH OF STAY IN Ib ~e: CITY OR TOWN {lf outside corporate limils, wrile RURAL ond give neares! lown) 
write RURAL and give neerest town) 


Booneboro minutes |) Sharpsburg ---Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
{ “ ON A FAL 
Dr. Secondari's Office id ___||| BhappsdiereS RPDEFL. ves [Xf NO«_| 
Last 


3. NAME OF First "Middle — 4, DATE Month Dey Yeer 
DECEASED 


eee aaneere E. Koogle Deas April 30 1963 


5. SEX |6 COLOR OR RACE) 7, mamieD [XT NEVER MARRIED [| ® DATE oF BinTH a 9. AGE {In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


Male White winowen []  vorceo-]| March 17, 1890 a es Pipe ae| t3 | mae Sansa 


10e. USUAL OCCUPATION (Gi ‘ind of work ) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_Farming Middletown , Md. 


“43. FATHER'S NAME . | 14, MOTHER'S MAIDEN NAME 


William Koogle Clara Beachley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY aly 17, INFORMANT Address 


a Yes World War T 215 36 622 | Mrs, Blanche Koogle Sharpsburg wa. 


18, CAUSE OF DEATH [Enter only one ceuse por > (e}, (b), and (c).] Bier aaa = 


PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (e). 
» 7 
~ DUE TO 


Conditions, if eny, which {b) 
geve rise lo immediele couse 

{e), stating the underlying (° PUETO 
cause lest. () 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN ‘IN PART ile 19. WAS AUTOPSY 
PERFORMED? 


ves) Non 


200. EXTERNAL CAUSE WAS. “| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City ortown) ~«(County)~=S*~*~C~*~S*« Std 
Hear ecta. While Net While feclory, streel, office bldg., etc.) | 
19 et work [_] ot work [_] t 


DUT: aa that | took charge of the rem described above, held an Autopsy [E} Inspection . — Inquiry (ny and in my opinion 
death resulted from: Natural causes pray Accident Oo Suicide (e! Homicide Eh Undetermined manner |Pal 


hele CHIEF MEDICAL EXAMINER [_] Sie GS ve 3 
ACTUAL A. F711 

SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER oO tub DAT SIGNED 
a anal DEPUTY MEDICAL EXAMINER [, QS} A aabern4 ee tr 


| NAME (yes) John A. Moran Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


22e. BURIAL, CREMATION,| 22b. ‘DATE THEREOF 22. ee ‘OF CEMETERY OR CREMATORY 22d, LOCATION ({Cily, town, or i country} (Stele) = ) 
REMOVAL (Specify) “4 


piss May 3,1963 |Mt, ae 7 eS ts a 


WY BBG “RULE. emape Ag Me vate MAY 2.1963 foborbeg Jeg 


®: 24 hours after 
oui 


‘CTOR: After this certificate has been signed by the attending physician and complete! 
nsit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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retained by the hospital or attending physician. 


rt 
be 
f 


TO FUNERAL 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL, 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95838 CERTIFICATE OF DEATH ws 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a COUNTY a ‘ 
Wash ton aEe . eSTATE af ! 1 b. COUNTY a ton 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


wn. 4S yrs. || 0 5  Mageratom 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~ a ©. IS RESIDENCE | 


iis agate hock Convalesent Hospital re. at 1028 Kose Hill Ave. 


First Middle 
DECEASED 


fon Chathes Weight Kunkle Say se 


5. SEX 6. COLOR OR RACET 7. MARRIED LONever MARRIED [] | 8. DATE OF BIRTH ~]9. AGE (in years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest peal paves [Pa Hours | Min, 


Male White wipows ] —_ivorceD [-] April 16, 1882 & 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ears (County & State, or foreign a | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


"= Aircraft Chanberaburg, Penna, _USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NA: 


Willian Henry Kunkle Amanda Howen : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, of unkown) | (If yes give werordetesof service) w.K, ; , 2 KBlviie Ave.H: o”, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for le) (b), and (ce) INTERVAL BETWEEN 


'T AND DEATH, 
PARTI. DEATH Mente cause Atherosclerotic heart disease Te yee rs_ 
120 


DUE TO 
Conditions, if any, which (b) | 
eve rise to immediate cause | 
(0), stating the underlying ( DUETO | 
cause last. te) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
wn. uals” PERFORMED} 


Diabetes Mellitus ves [] No 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ‘or town) (County) (Stete) 
Hour a.m, While Not While foctory, street, office bldg., ete.) | 


den 19 et work [] et work 


21. 1 certify that (I) GRY XXGRIM]) attended the deceased from....Ma.r..... A to. April... mille. , 19.63 that (I) (Mak lest 


ceased aly on. AD. Tae as te) 9.03., and that death occured “op from the causes and on the date stated above; 
— = i yee 


mes RY STAFF al 4/3/63 SIGNED, 


22d. ADDRESS 


Professional Arts Bldg, 


230, BURIAL, CREMATION, 2b. 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~ (Stete) 


Burial.” piss Reat Maven Caneter Hagerstown 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR , We, s SIGNATURE. 


Rest Maven Suneral Chapel MageratommMde iyxAPR 5 196: 


MEDICAL CERTIFICATION 


OL hee 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ DUE TO 


Conditions, if eny, which tb) Fortra Caferedt aclnuan! Qi? Cb dibs, yt 


gave rise to immediete couse 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
as 5839 39 bc: le OF DEATH Q ro; 
5» 6D — — pa8io » 
€ s a 1 Belt ag ot in 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission} 
5 ad . STATE b, COUNTY 
= aul Washington anes S Maryland Washington _ 
& £34 b. CITY OR TOWN [it outside corporate fi = ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN If outside corporete limits, write RURAL ond give nearest town) 
Py red write RURAL and give neerest town) ij 
aoe Hagerstown 47 years Hagerstown 
= 8s | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) de STREET ADDRESS ~ IS RESIDENCE 
“Se es AFAI 
aie W shington County Hospital | 322 Radcliffe Ave ves [] NOL] 
= En 3. NAME O1 ~ First Middle Lest 4, DATE Month ‘Day “Yeo 
= san DECEASED t oF 
g ee (ype err) Anna Belle Lewis | DEATH April 2 19 63 
e 8 5. SEX ~ [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED Oo | 8. DATE OF BIRTH i ]9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 . last birthday) |Months) Deys | Hows | Min. 
As Female White wivoweD f{] —_ivorcto [| is ept. 7, 1889 yrs. | | 
se ts TOs, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
" ¢ done during most of years life, even if retired) 
Seams? House Wife Own Home_ Funkstown, Nd. | 
ad it 13. FATHER'SNAME — 14. MOTHER'S MAIDEN NAME 
3 John E. Alter | Anna E. Hebb 
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = Address 
is (Yes, no, or unkown) | (Ifyesgivewerordates of service) | : 
3 No + re ____|Robert W. Lewis Hagerstown, Md. _ 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7 INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: 7) i sages 
= IMMEDIATE CAUSE (e) MH Yo ¢ arcbtal?. Zu fae oy hay ; AQ LAs Ae 
g 
2 
a: 
e 
ae 
= 


(a), steting the underlying ( OUETO 


cause test, ee Fane. 9 cha. 


Le 7. WAS Al ‘AUTOPSY 


R: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


a Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He 

% le ae PERFORMED? 

Q" Nj ves [] no [J — 

Na i ]20e, ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Port Il of item 18.) “ wr 

ra] & | oR CONTRIBUTING [] CAUSE OF DEATH 

ie G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ‘21. (City or town) (County) {Stet} 

S Fa] Heir Relves While __Not While factory, streat, office bldg. 

aK = p.m, 9 ‘at work et work 1 

# ° 21. | certify that (I) (thishespitel) Berens the deceased from..7&. vr 9G 10... LL foe Reon 19.Ga? that (I) (we) last 

eZ saw the deceased alive on... whe ff. WS cae 19.6.3, and that death occurred 3 ee from the causes and on the date stated above. 
Z ATTENDING 4 Al 

woe PED hi ww Oy Xe FT no [MEP titen OS 2 fez 

wo id | 22e: Lari Ss 22d, ADDRESS 

ae bd “idietrd We Ditto,111 M.D. __ 217 W. Washington St.,Hagerstown,Md. 

828 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY —='| 23d. LOCATION (City, town or county) —-———(Stete) 

REMOVAL (Specify) 
920 + Burial y-H-63  _|Mt. View Cemetery Sharpsburg, Md. _ re 
rae ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25m. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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oars APR_8 1963 


Scott F, Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mi O584 CERTIFICATE OF DEATH 
5 @ ————————— ——— ———— 
€ 6 t 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where aaccea { lived, If Tnatituions | Residence before 
. 2s * COUN ©. STATE b. COUNTY 
§ eng E i _MARYLAND _ Maryland Washing 
= leds. 3 b. CITY OR TOWN {if outside corpor c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporala limits, write kon. and give nearest town) 
= BES a RURAL and give nearesf town) 0 Y H ¥ 
De ay agerstown 1 rs agerstown 
£ 98% X d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) ar Street ase 2 1S RESIDENCE 
-_ av 1 + 
es |__417 No Locust §t 417 No Locust St ves [] NO Bx 
s gn cy NAME OF First Middle Lest ra. ‘DATE Month ‘Day “Year 
3 ees - 
g par type or pn) FRANK SANUEL LOWMAN | Beare April 25 1963 19 
+ 35s 5. SEX ~|6. COLOR OR RACE/7 aRRIED I] Never MARRIED oO 8. DATE OF BIRTH % RSE yeas pee TE UNDER 1 YEA\ 
Months 
os ct Male White | weowol]  oworceot]| Nov 13 1895 a | jagoeat s 
3 § Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
& ? ae nin: — life, even if retired) R 4 a = - ¥ y 
ge > 
S52 |__ Machinist etired Ueitersburg Wash co Md. SA 
3 6 3 : 14. MOTHER'S MAIDEN Boe 
= Qna- 
£ ns « 
3 522 John Lownan ; | Margaret <Swailes 2 
my Sec a ‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 3s {Yes, ¥. ‘or unkown) menage na | Ks g- \Z sis] \ s 
+. 25 es ‘ irs Beulah P. L 
2% ownan 417 N 
= c= =: 5 18. CAUSE OF DEATH [Entar only ona cause per lina for yi (b), and {c).) a Locust St. 
BEBE 5 PART |. DEATH WAS CAUSED BY: agerstown, Maryland Ga sig ls ee 
sky ao IMMEDIATE CAUSE (a) t 4s a 
Sa530 5 \. buETO g 
z2° 58 Conditions, if any, which ” Gnas Dats KYL: 7 
S0§ 5 8 seve rise to immediate cause | 5 a +; Ale 
=f 5 {a}, steting tha underlying 
Eases cause lost. inte! Oy le Os 
Ea ° 2 £3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ iG TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION : GIVEN IN| PART 1 Va)| 19. BES AUTOPSY 
ei 8 22 Sz s-: = lane | ERFORMED? 
ose AVA yes [-] NO 
moos J 13 2g ee 2 —- 
Be 3 a = 20s. ACCIDENT WAS UNDERLYING “2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 
» a Cc F DEATH 
Reelc & | (iF eITHER, NOTIFY MEDICAL EXAMINER) 
Oz 32 3 s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
255 32 A Hove” ook While __ Not While | factory, street, office bldg., etc.) | 
B<36 a! work [] at work 1 
B2 aes = 19 1 
Heo 8e certify that (I) (thisthospite he deceased from , 19628, that (1) (wo) lest 
28 Ose saw the deceased is 63, and thal dealh occurred tL Iinon the dauses and on the date stated above. 
2s Be. SIGNATURE poo a 26. DATE 
a2 ie Ga RECTOR oO Pars a 
a2 mp. | PHYS. ot 
& on Se Te. PHYSICIA | 334. ADDRESS 
> NAME_(Typa) 
gow o3 4 F.Lusby _ 1.230 N. Rtomaa St Ha ie. wat, 1 Md. 
O2p £8 230, BURIAL, RANE 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cdunty) = 
Ey B= ae (Spacify) 4 /2 15 
of08s urial ais Lutheran Ceneter eitersburg, Wash. Co. Na 
a a AIS (4) Nn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee 2 fe 
ww 7e2 \M Andeew K. Coffuan 40 EF. Antietam St. low APR 29 4 [Choyle za 
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ulewane Certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTO: 


® 


TO DEPUTY 
please execi 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSguT" 


LACE OF DEATH 


* e. COUNTY 
Washington 


|b, CITY OR TOWN {if on corporate limits, 
write RURAL and give nearest town) 


= Highfield se 15 Ye 
d. NAME OF SPITAL OR INSTITUTION {if no! in hospite!, aby address) 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Clarence _ 
6. COLOR OR RACE 


Ihite _! 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of iat life, even if retired) 


P13. FATHER’S NAME 


Lewis G, McClain 


7. MARRIED By] NEVER MARRIED [7] 
WIDOWED 


15. WAS DECEASED Ey EVER IN U.S. ARMED FORCES? 
{If yes give warordatesof service) 


(Yes, no, or unkown) 


| World War 2 _ 


y) 18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b}, end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 
RIV 


DUETO 
Conditions, if any, which (b) 


gave rise to Immediste couse 
(a), steting the underlying ( CUETO 


cause lest. cm 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (J 
CAUSE OF DEATH. 


Oc. TIME OF INJURY 
Hour a.m, 
p.m, 19 


21. I certify that ! took charge of 


Month, Day, Year 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 


E. W. Ditto, dr., M. D. 


(22b. DATE THEREOF 


ATION, 
REMOVAL (Specify) 


Burial 4/6/63 


23, FUNERAL DIRECTOR 


Natural causes kx). 


SIGNATURE "© Ee Me. TY M.D. 
eae 


"2, USUAL RESIDENCE {Whew doconed 


oe. STATE Ma 7 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


Highfield 


ars == 
d. STREET ADDRESS 


last 


McClain 


8. DATE OF BIRTH 


ree or RaLeT 


| 10b. KIND OF BUSINESS OR INDUSTRY 


. DATE 
OF 
W DEATH 


9. AGE 


or foreign country) 


Monterey, Pa. 
| 14. MOTHER'S MAIDER NAME 


| Delia Harbaugh 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


_220-01-2215 
Empyema, massive, left 


Lobar pneumonia with abscesses, right 


Multiple splenic abscesses. 


|| 20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


200. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) | 


test birthday) 


ei 


208. (City or town) 


MEDICAL ‘EXAMINER'S CERTIFICATE OF DEATH 


LBL 4 4 
Fieved, | If institutions weidock Eodhen 


b. COUNTY 


Washington 


¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


@. IS RESIDENCE 
ON A FARM? 


yes [] No 
“Yeer 
19 63 


UNDER HRS. 
Hours | Min. 


Month ‘Dey 


April he 


(In years |[F UNDER 1 YEAR 


| Months| Deys 


| 12. CITIZEN OF WHAT COUNTRY? . 


U.S.A. 


Address 


Mrs. Clarence McClain, Highfield Md. 


INTERVAL BETWEEN 


Possible speticemia _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii Ne) 


WAS AUTOPSY 
PERFORMED? 


esa NOU 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


(County) (Stete) 


1 
Inspection im) 
Homicide [_]. 
CHIEF MEDICAL EXAMINER 


the remains described dave held an Autopsy [XX], 


Accident [_]. Suicide [_]. 


ASSISTANT MEDICAL EXAMINER fe} 
DEPUTY MEDICAL EXAMINER pe} 


Address (Street, city, town, or county) 


22c. NAME OF CEMETERY OR CREMATORY 


Bethel 


ADDRESS. 240. 


Waynesboro, Pa, 


and in my opinion 


Inquiry (_]. 


Undetermined manner oO 


DATE SIGNED 


Ph gerclonenngd 5-65 
] 22d. LOCATION (Cityfown, or country) {Stele} 


tz {2 Frederick Ca, 
REC’D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 


cm APR 8 1963 4CHordsg 


ATTENDING PHYSICIAN: The law requires that the 


be retained by the hospital or attending physici 


hal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAI 


death certificate be excel Dinin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF TOLD RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05842 _ CERTIFICATE OF DEATH — 


[nal 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence béfofe edm n) 


COUNTY, ; 
en MARYLAND tarylan Cl * COUNT’ Pred ick : Ae 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib ||. os ‘OR TOWN (If outside corporate limits, write RURAL and give neerest town] 
‘write RURAL end give neerest town] 


Hagerstown Since 8/17/62_ Frederick bis 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS F @. IS RESIDENCE 
ON A FARM? 


Western Maryland Chronie Hospital — reveidin Street ves (] No [x 
BLS 


/3. NAME OF First Middle 4. DATE Month D 
DECEASED 


tremor KUTH CHTHEAIVME MICHA ov Senta PPA /L 20° 1988 


See 6. COLOR OR RACE) 7, wARRIED JK] NEVER MARRIED [_] | 8» DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowe [] _ivorceo [] HOM CH 28, ygoq 3 aie sail WAG ae the | 2 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or er SES 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 
ouse-work At Home | Frederick, Md. 


13. FATHER’S NAME Z 14. MOTHER'S MAIDEN NAME 
John Bowers | Ru Ruth Catherine Burke 
Teron ranitidine) © OOM SRT InTRNE 3727"Cardinal Drive, 
No Unk "Se William F. Dean, Baytona Beach, Floride _ 


18. CAUSE OF DEATH [Enter only one cause per line tor (e). (b), end (e).] INTERVAL BETWEEN 


PART I, oeaawas causeoen § AVE U to /)F a oy POTS 
Conditions, if any, =i OC CAACIWON OPE GHEAST sews 


led in by the funeral 
after death. 


|, and in any event, within tc 


‘ian. 


geve rise to immediate cause 
{e), stating the underlying 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE ‘CONDI 1ON GIVEN TN PART 1(a)) 19. WAS ag 
ae PERFORME! 


yes [] NO Bt 


DUETO 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or own) ~ (County) ~ (Stete) 
hisses: aes While __Not While taclory, streal, office bldg., ete.) | 
ooh 19 et work at work | 1 


21, I certify tha) (1) (hissmmmmpal). attended the deceased trom. F..—..4. _ : 20-0. K TL ssy LZ, that (1) (asad) last 


saw the deceased alive on....%,.7.L08. =o and that death occurred a ZZ , from the causes and on the dale stated above. 
7 22b. DATE 


228. SIGNATURE a, < 
\ ee Z A Mo. al biRecror o mys, “4 ~20 * eee) as 


22¢, PHYSICIAN'S 22d, ADDRES: 3 
NAME tel WT Wee U. FALL AGKOS 1 (1500 f 

23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a. LOCATION ( ra aa ara 

Biried oo Wq23a68 Mount Olivet Cemetery Frederick, Maryland 


vr ais (40) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
\) 


1K 762%0\ | Me Re Etehison & Son, Frederick, Maryland loMPR 23 1963 parley Veadge 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q5843 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rae wid s8iG 


7, PLA DEATH x 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmiuion) 
scour MASRINGTON warnano | © MARYLAND — scour WAS! LNHLON 
c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


b. = OR TOWN {tt ouide corporote liminy write RURAL ¢. LENGTH OF STAY IN 1b 
eet TS TOUN 25 YRB.| 9 3 HACERSTONN 


is necessary, pleote e: 
Page 4 


ge 5 moy be retoined for your files, 


g | [4 NAME.OF NORITAL © OR INSTITUTION {IF not in hospital, sae sireet address) “a. STREET ADDRESS Se Bs 
WASHNUTON COUNTY HOb 7 115 McCOMAS ST. ves] Not 


3. Se kad First Middle test 4. DATE Yeor 
1@ Breer BARLY MILLER Sa Lae Bey 88 


5. SEX 6. COLOR OR RACE [7. MARRIED [9] NEVER MARRIED (.]| 8. DATE OF BIRTH IF UNDER 24 HRS. 
MALE WHITE |wwoweo] — oworceo 11/28/1902 


an os eal fea od Min. 
He USUAL eoerue Give kind of wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY | IT. a Su Slate or foreign country) = SEN) OF WHAT COUNTRY? 
during most of working lite, even if retired} 
Chk INSPECTOR RAIL ROAD AMIS ELVEN 2 Adie 
DMORCHMEY TAYLOR MILLER TN SOL THOU SE 
ress r ah 
eeS~ 05-040 eons. GLabys minLEe™ FACT RTO™ 


INTERVAL BETWEEN. 


“suddé'h 


If any d; 


15. WAS. <= EVER IN U. S. ARMED FORCES? 
(Yes, no, oF dit it ye3, give wor or doter of servics) 


File poges 1 ond 2 with the registror prior to burial, cremotion, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 


PART . DEATH WAS CAUSED BY. Coronary thromboses 


a  DUETO 


Conditions, if any, which ] 
gove rise to immediate couse 


Arterlosclerotic heart disease Years 


{0}, steting the underlying( OVE TO 
couse last, (e}. 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)[}9. WAS AUTORSY 
5 yes] NO 
© [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part) or Port Il af item 1B. 
© | PRIMARY Li or CONTRIBUTING O pa aga! * pega! 
5 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, T 20. (City or town) (County) (State) 
6 Hour og. m. While Not white factory, street, office bldg., etc.) | \ 
= p.m. ‘at work [7] ot work 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [1], Inspectian}(X], Inquiry (J, and find that 


deoth resulted from: Natural couses XJ, Accident AN (0, Homicide [1], Undetermined couse [7]. 


: Ke 5 i . TE SIGNED 
Bsa Pe yy cp, CHIEF MEDICAL EXAMINER [7] 4/2 5 /é 3 


ASSISTANT MEDICAL EXAMINER [7] 
NaMe tea, Howard N. Weeks ’ M. D ° DEPUTY MEDICAL EXAMINER. 


To. PeMOMAS Bre 7b. “Zp EREOF ¥ Fe FR EEENEY ye} LOR CRFMA ype GARD {Saeco Cinstore: of g a My we 
Sua Ai = ; i tas 
RECT fe 2 “P BY REGI: 2b BFS /SFRAR SSIGN ATURE 
Def TRO Paras 


fos. Jze— 


writing the ward “‘pending’’ in pencil in item 18. Give Pages 1, 2, and 3 to the funerd 


EXAMINER: This certificate should be executed within 24 hours cfter death. 


hief Medical Examiner's Office atong with form PM3. Po 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


‘ 


forworded to 


TO DEPUTY MEG 
cute the certi 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
yy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Anti ATE Rs _ eee Zz MEDICAL geet CERTIFICATE OF DEATH g 582 y ud 
HEALTH DEPT, |7=raxee meee a [2G nce Wm ana ved won Ronen ble admin 
2 WASHINGTON an Rae * STATE MARYLAND * COUNTY WASHINGTON 
ra b, CITY OR TOWN Ii outsida Papeete c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerast town) 
g write and giva naarest town! 
é FACERSH OUT 45 YEARS HAGERSTOWN 
~-d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) d. STREET ADDRESS @. IS RESIDENCE 


pee 


19 EAST FRANKLIN STREET / 19 EAST FRANKLIN STREET ves] NOB 
e °3. NAME OF First Middle Lest 4. DATE Month Dey Yaer 
DECEASED OF 
Cype err ELLIS CHARLES MORRIS, SR. | Ear | APRIL 9, 1963 


|, 2, and 3 to the™runeral director. Page 


event within 72 hours after dea 


pages 1 and 2 with the State Di 


3 
x 
& 
oD 
3 
€ 
2B 
- Fi 
3 2 5. SEX 6. COLOR OR RACE|7 saprieD [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE eer a ESTES egal sale 
a jonths ays jours | 
i i MALE WHITE wiDowED pivorcen fy] FEBRUARY 28, 1890 yrs. al: | 
eae TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working life, even if retired) 
532 3 |W.M.R.R. & N&W. ROVE HILL,PAGE CO.VIRGINI. U.S.A. 
on Sa eee a FJ 
a dael 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zee | 
o . | * 5; 
Me Be WILLIAM THOMAS MORRIS EMMA KITE 
=. 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add F 
zat eS (Yes, no, or unkown} | (Ifyesgiva warordetasofservice)| < MARYLAND. 
3 g< Es see | 21h-09-990) MRS.IRENE RAGLAND, 38 SUMMIT AVE. HAGERSTOWN , 
g= 5 fe per lina for (e), (b), end (e).) INTERVAL BETWEEN 
gf es > PART |, DEATH WAS CAUSED BY; CG SURE AND DEAT 
852 a IMMEDIATE CAUSE (a) ee Occekeg ee mee cece. Abe se i ae 
2826 
3 S827 a Tay DUE TO 
ot ae Conditions, if hier ‘Ss : 
3262 & onditions, if eny, whie (b) Rr rh Condua, AYRUPS HKesorr liege 
Sou 99 gave rise to immadiete causa 
2Sb 8a (a), stating the underlying (CUETO 
SEBS couse lost, (ed) 
° a =" Ses 
ee Z| PART il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}) 19. WAS AUTORSY 
Sutga |e PER D? 
¥ 33 5 ols Bauc' ah eplaseLeour ~ : ves [Ro [] 
-oeee = | 202. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
gese22 & | PRIMARY (] or CONTRIBUTING (] 
Woes G | CAUSE OF DEATH. | 
2oo.d cian eal Ve Sar. ‘ a 
Bs2o8 % | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, frm, | 20/, (City or town) (County) (State) 
a Ue g owen, | While __Not While factory, streat, office bldg., ete.) | 
Gels 2 eee 19 ja! work [] at work | 
Head o — 
ze = 21, V certify that | took charge af tha remeins described sbavey held an Autopsy Inspection Inquiry [Sand in my opinion 
Bele, 
Sess death resulted from: Natural causes [=~ Accident [_]. Suicide ["], Homicide [[], Undetermined manner [_] 
£ gaa CHIEF MEDICAL EXAMINER [_] 10 APRIL 1963 
f 5 . pas Wace MD SISFANT MEDICAL EXAMINER oO DATE SIGNED 
¥ o B42 , ) 7 EPURY MEDICAL EXAMINER [_] HAGERSTOWN 
xy Ws OF EXAMINER'S: . 
Reve. NAME (Ivo) EDWARD W.DITTO, » ZZ Address (Steet, city, own, or county) 215 W.WASHINGTON ST. 
rs £2 my a BURIAL, CREMATION,| 22b. DATE THEREOF | Zhe. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (State) 
2 REMOVAL [Spacify) | 
OoOatOr | 
oe BURIAL 4/12/1963 | ROSE HILL CEMETERY =p HAGERSTOMN , 


23. L OWECTOR ADDRESS | 24a. REC’ R | "5 196 24b. 


VR AISME 
oe ( i kées 2 acmnsTovn, MARYLAND, | onflPR 


yoy ss a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5845 CERTIFICATE OF DEATH (5824 


1, PLACE OF DEATH 
a. COUNTY 


— 


Id 


2. USUAL RESIDENCE (Whare decaased lived, If Institution: Residence befora edmission) 


7, | a. STATE b, COUNTY 
Washington ep ee | 2 Ray) and Washington —__ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR*TOWN (If outside corporeta limits, write RURAL-and give naarast town) 


write RURAL and giva naares! town) 


H ky RF 
d. a i vont 1k oe (if not in hospital, a re A, Haneosks RED #4 = 


fer deat! 


iS RESIDENCE 
(ON A FARM? 
_Hancock, RFD #1, Maryland | ( Hancock RFD #1 __| vs (No Ee 
3. NAMEOF ‘ First Middle Lest ‘4. DATE Month ‘Day Veer 
DECEASED oF 
ree hy lp Florence Munson ile ae “ aN 
5. SEX 6. COLOR OR RACE| 7. MARRIED [CI NEVER MARRIED i "8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
fast birthday) |Months| Days | Hours | Min. 
F W wipoweD [-} _bivorcep [} 2/ 3 /1886 yrs. 
TRY | Tf! 


Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUS’ 
done during mos! of working life, evan if retirad) 


Homemaker __ in 4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| 


BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


[Washington Co., Md. | U.S.As 


death certificate be excl iris 24 hours after 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


I, and in any event, within 72 hy 


transit permit. Then please remove carbon papers. Pages 1 and 2 


John W/ Munson a i _* | Cera iint ae Bioeng! sO E 

e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ (Yes, no, or unkown) | {Ifyas giva warordatasol service) 
z No __ Ho None | John Re Manson Hancock, RFD #1 
= g 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), “Ct ae , * (Peer AGre nen 
eo) PART |. DEATH WAS CAUSED BY, Z Ke 
3s IMMEDIATE CAUSE (3) . 2 Wiz Car dh Che SE ee es 

a3 
a D> | DUE TO Le \ 
z2c8 Condhiions, if eny, which (b) GQAterr0 KC Creghy 23. FY. a 
ie Z 92¥e rise to immadiote cause | ay " Ss pe 3 
42 : 
£2 (a), sing the undarlying . Cet tle 2m ©. ao 

3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] NO [gh 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Agr Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


bOa. PLACE OF INJURY (Homa, 201. (City or town) (County) (Stata) 


2Dd. INJURY OCCURRED F 
factory, street, office bldg., atc.) i 


Whila Not Whila 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be retained by the hos; 


p.m, Ww ! 
21. 1 certify that (I) (this hospital’ altended the 1h from.......5 NAGS... MNO. c0...0 PK. LO), NLS last 
saw the deceased alive on...........UAcefpr LEI. »S and that di above. 


. 


TO FUNERAL DIRECTOR 


220, SIGNATURE ATTENDING MED. STAFF SIGHED 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


FI i | 22c. Rac anes 22d, ADDRESS 
e NAME (Type! 
ae L.M,Shaffer“Md, Pts. 
f= 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 
3 REMOVAL (Spacify) | Ww 
£ , | Buriel —_|h/2t/63___‘Mt. Olivet Cemet 1 Wa 
ve Ais (4) Y, | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 23e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wre | Afeeueies. 4 Lea. cele Indl om APR 2.3 JObsenvles \wdge, 
s 7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 5 8 é6 t CERTIFICATE OF DEATH OF £99 


ip 


@ = 
5 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If inslitution: Residence before edmission) 
2 3 ©, STATE b. COUNTY 
é Washington ae sai Md. Wash. = 
= 0s b. CITY OR TOWN (if outside corporate limits, _ "|e, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naerest towAP 
3 é 
Sas write RURAL and give nearest town) bs * 
‘s73 (,;|. Hagerstown 10 minutes if Smithsburg 
z 2 om y | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, aot addrats) d. STREET ADDRESS | ib YS RESIDENCE 
) 5 ON A FARM? 
: = 5 Washington County Hospital |/ 74 S. Main St. ves [J NOL] 
Z pet oF First ‘Middle “Last 4. DATE Month re 
2 EAS! OF 
a {Type or print) Ralph Judson Murray | DEATH April 17, 19 63 
E M4 ae ae si? See 8 — > 
$ 5. SEX 6. COLOR OR RACE | B. DATE OF BIRTH 9. AGE {In years |)F UNDER T YEAR| IF UNDER 24 HRS. 
bd 5 read 7. MARRIED [XJ NEVER MARRIED [] | fan biahdey) |-piseine| Devs | Hea] ie 
5 mal wipoweD ["] pvorceo [] | May 3, 1903 SF 
5 Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Staia, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, avan if retirad) 4 | | 
3 clerk, storage Dept. Railroad | Smithsburg, Md. 
a 13. FATHER'SNAME “ “14. MOTHER'S MAIDEN NAME “ 
2 S. Judson Murray Demitria Favorite 
a] af bere ee a 3 Ts = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(If yesgivawarordalasofservice) 


et ae 705-10-5429 | Mrs, Josephine S. Murray, Smithsburg, Md. 


38. CAUSE OF DEATH [Enter only ona cause ae for (a). {b), 2 z & 1 INTERVAL BETWEEN 
. Tis ONSET ANDAFATI 
PART I. DEATH WAS CAUSED BY, sd ah ae FA 
3 IMMEDIATE CAUSE (2)_ a A oe vs Be 


wae ee ae ditemvnirbecdes y a Laser Ee 


gave rise to immediata cause 
fing tha undarlying 
sh 


z PART Il. OTHER SIGNIFICANT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] | 19. WAS AUTOPSY 
ra i 
Ns Ae PL ves [] NO 
“ | | 20a. ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) wa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 
&§ | 206. TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, * 20f. (City or town) ~ (County) (Stata) 
‘ ray Hour em. Hdl Not Whila factory, straat, offica bldg., ate.) | 
= 


pt. of Health prior to burial, cremation, or removal, and in any event, “tH 


ded the deceased fro 


H 
2K 19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers, Pages 1 and 2 


a 2). I certify that (I) (this hospital) ati 
4 f ‘ 2 and that death occurred atlOUO, from the causes and on the date slaléd above. 
a = | -22b, DATE 
tats ATTENDING MED. STAFF SIGNED 
q i 3 4 a + mp, | PHYS. Bg pirector lide pays. [7] =] 
® e s | 22e. PHYSICIAN'S ~|22d, ADDRESS 3 
ae Es Saee(ye8) Edson B. Moo F ees: "Ss... P39 
oe 2 Ze. on EEMATION: ab. DATE THEREOF | . : ~~ (Stata) 
6 pacil % a 
ot0n8 ‘Burial 4n20-63 Smithsburg Cemetery Smithsburg, Md. 
° = (ee pA es = 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE ale, 63 


VR AIS (- 
15M 7-62 


rt 
oh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Scott F.gMinnich & Son, Smithsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 


st N59847 _CERTIFICATE OF DEATH 05823 
$ iB pen nicr DEATH 2. USUAL RESIDENCE (Where daceosed lived, If institution Residence before edmission) 
“ . COUNTY STATE b. COUNTY 
3 Washington MARYLAND 4 _ Maryland 
£ ey 3 b. CITY OR TOWN (if outside corporata limits, ——~*|-c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
~< BaU . write RURAL end git st town) /(R 
® 7s .)/ | Hagerstown 8 month { (Rural) Harpers Ferry RFD #1 
= go t d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give streel eddress]) d. STREET ADDRESS 0 1S RESIDENCE 
BS 4 
8 Western Maryland State Hospital | Dargan _ al seiahse 
“ 3. “NAME OF | First - Middle Last 4, DATE 2 mas Day —>-Yeer 
Is — 
£ ibis > ae HE Ce COKE Ce CCS - Be fe6, 4 19 6> 
= 3. SEX ~ 16. COLOR OR RACE|7, MARRIED LIINevER MARRIED [-] OF BIRTH 7 / TAGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast Bitsy! 


Hours Min, 


a a Ss 


ths | De 
Female White wipowen JR] —ivorceo [] Es a vem] Bo Yl 
Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County ry Stete, forgfgn country) e CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) RF 4 tu: i] 
Seamstress urniture — | ___s Maryland Nn a 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Crampton | Mary Ellen Yo eee a 


ddress 4, 
JS 24D es Howard ®. mee eS 2 


18. CAUSE OF DEATH [Enter only one cause #2 e tad (0), (b}f end (¢).] VFERVAL BETWEEN a 
PART |. DEATH WAS CAUSED BY: ALE ayia Ltt) 
: IMMEDIATE CAUSE (e) LO Z4 ICRA oe Pe, ae “ EE ee 
ag Meet 


(Yes, no, or unkown) | {ifyes giveweror dates of service) 


No 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? CS SOCIAL SECURITY NO.| 17, INFORMANT 


ician. 


XY 
CLe-<£ 


conto oy wie ig ne 
iy Keke Lede Lea. Sprllobir 


(a), steting the ‘undead 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART ie) 


couse lest, 


ate 


z 

So PERFORMED? 
< YES NO 

5 =< pus iy Maas : aes 
& [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stata) 
oS Hod ae While __Not While factory, street, office bldg., etc.) | 

z 0 jet work [] et work [_] | 


SS a hat (1) (we) last 
ee on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physi 


au. i erin that (1) (this hospital) Atignded x degeased from........../..f0..p- Rett eae a 
i ed ffi 9.423 and that death /occurfed oo from the caus: 


EGO Td Seve i Pe 


Cy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 
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Ro 

Ee 

ana 

n 3 as 

ee 230. ty RCE IN,| 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ke (State) 
OV Al re 

ae Burial | April. as Samples Manor mar Dargan Maryland 

i) f ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


by TOK Vin BPRS 96 foro ag 


Caley, Cz 


's after death. = 


|, cremation, or removal, and in any event, within 
x 


death certificate be xc hin 24 hours after 
2 


or attending physician. 
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ATTENDING PHYSICIAN: The law requires that the 


y be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, 


death, Page 


TO HOSPITAL 


"4 


VR AIS (4) 4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
meaner o-) aim. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05824 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosad livad, If institution: Residence bafore admission} 


@, COUNTY WASHINGTON oe ae ® STATE MARYLAND haa WASHINGTON 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, writa RURAL end giva nearest town) 
write RURAL and giva neares! town) 


HAGERSTOWN L6é YEARS K HAGERSTOWN 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) |g. STREET ADDRESS —-_ ‘a. IS RESIDENCE 
‘ON A FARM? 


__ WASHINGTON COUNTY HOSPITAL / ROUTE # 5 (Nott 


3. NAME OF First Middie Last 4, DATE Month ‘Day Year 
DECEASED 


(Type oF pent PAUL (NM) NAGY beata = APRIL «28, 1963 


3. SEX ~ [6 COLOR OR RACE|7, marmie [_] NEVER MARRIED KJ | 8» DATE OF BIRTH ~ 9. AGE (In years IF UNDER1 YEAR| iF UNDER 24 HRS. 


MALE WHITE wipowen [7] _oivorceo [1] | JANUARY 25,1907 gy ales | = 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if ratired) | S.A 
U Sar 


LABORATORY MIXED CONTROL MARQUETTE CO. | CEMENTON, NEW YORK 


13. FATHER’S NAME 14, MOTHER’S MAIDEN AIDEN NAME 


MIKE NAGY i LYDIA LENGYEL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, of unkown) | {Ifyesgi 


NO + 2191-9322 lyrs. MARGARET FILIPOVITZ, 7 Tas WIP es. 


ST 
18. CAUSE OF SS ‘only one causa por lina for e eee {b), and te. i WNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 


| Se, 
Conditions, if any, 5} oe aa ye a eevee ee eee Aaa 


gave rise to immediate cause 
(2), stating the underlying 


cause last. {a >" eS 


PART lI, OTHER SIGNIFICANT CONDITIONS CONTRI EATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART 1(a}| 19. pees 


ves 1] No £}— 


DUETO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) ~ (Stete} 
Hr aa While ___ Not While factory, streat, office bldg., atc.) | 


fey 19 at work [7] at work 1 
21. I certify that (I) (this hospi nded the deceased from. 9-33-10 Azad 26., 196.3, that (I) rs) last 


saw the deceased alive on. , and that death occurred ail aiiphhe rom tfe causes and on the date stated above. 
22b. DATE 


Ts yj ATTENDING STAFF ED 
be ee YE Lafodkpas, |e" gy Biron 1 Hie! CO apert, 30,1968" 


22c. PHYSICIAN'S “\22d, ADDRESS 


wae we LAWRENCE L.PACKBR, M.D. ALS W.WSSHINGTON ST. HAGERSTOWN, MD. 


MEDICAL CERTIFICATION 


23a, BURIAL, ern DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 


“*BURTRE™ | &/1/1963 REST HAVEN CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 


24 Ff AY PIREGTOR'S SIGN. ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


log YN 24 _HAGERSTOWN, MARYLAND. loa MAY 2] pease age 


=—_ 


carbon papers. Pages 1 and 2 should 
}, within 72 hours after death. 
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in 


|, cremation, or removal, and 


te has been signed by the attending physician and completely filled in by the funeral 
ry ev 


| or attending physician, 


eNO PHYSICIAN: 


«. 


TO FUNERAL 


retained by the hos; 
‘CTOR: After this cert 
ctor, page 3 should be detached for use as the burial-transit permit. Then please re; 


be filed with the State Dept. of Health prior to burial 


death, Page: 
dire 


TO HOSPITAL 


VR AIS (4) 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J5869 CERTIFICATE OF DEATH 15695 
shdehce before admission) 


} J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Re: 


a. COUNTY 


W, h ° t n anise 8. STATE Mary t J b. COUNTY Wy, bs t ” 


. CITY OR TOWN [if outside corporate mits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR oe {if outside corporate limils, write RURAL end give neerest lown) 
write RURAL and give neeres! town) Mh 


wre x 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, pive siree! address) \d. STREET ADDRESS & a. ; IS. RESIDENCE 
ON A FARM? 


___ Washington County Hospital _ Ly Main She Dewey Ave, ves [] No BR] 


|. NAME OF peat “Yeer 
DECEASED 


(Type or print) Grego ayy ugene Nabley 5 19 63 


Poke | . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | R]_ IF UNDER 24 HRS. 
Ze MARS Tel NEVER SED eg las! birthday) Wnthe| avs | Hours | Min. 


Male White | woown[]  vvorceo ebanany 8 ov. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ale. IRTHPLACE Teaniyi Ne, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
School Washington County, Me 


13. FATHER’S 14, MOTHER'S MAIDEN NAME 


Charles Eugene Nalley 


15, WAS DECEASED EVER IN U.S. ARMED of eases 16. SOCIAL aos. NO.) 17. INFORMANT yi Address 


tie no, — {Ityesgive werordetesof service) None te C £. N Ue Main St.b Dewey AetM itle, m id, 


18. CAUSE OF DEATH [Enter only one cause per line nd (eh) INTERVAL B ieIwen” 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ aut fh a Fai lure 4 . 


LOA, DUE TO . ’ 
Conditions, if eny, which (ea jew (an fees i wophs ret 
gave rise to immediete cause oe a = 
{a), steting the un; DUETO 
eave last, te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19, WAS ‘AUTOPSY 
SS. aA PERFORMED? 


YES: 


20e. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Pert Ni of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ‘or town) (County) (Stete) 
Hote wim: While __ Not While factory, street, office bldg., etc.) | 
” ot work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from. Rs , 19.83, that (I) (we) last 
9.62. and that death occured al 


ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR a3] PHYS. 
[22c. PHYSICIANES a al 22d. ADDRESS 
AME (T K 
N (Type! chad! A. Yours “gtr Rone Ps ene! 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 2a¢.4 NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or tee) 


REMOVAL {Specity) 4/6/63 Reat: ar |_| Mageratoun __ 


MEDICAL CERTHICATION 


4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 5 19¢3 25b ISTRAR’S, SIGNATURE 
marie! 0) | Rest Maven Sete Chapel Wageratowniid, | APR 5 God ferme Se 
\ 


- G. Keen KR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF he RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05850 CERTIFICATE OF DEATH roe 


oe 


5 1. PLACE OF DEATH = : —- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 a con STATE b. COUNTY 
astington_ __manviann || “Maryland Washington. 


wy i wg 


b. CITY OR TOWN (if outside corporete limits, 
welte RURAL end give nasrest town) | 


— ae egerstown 5 Weeks | 0 © Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if “not in hospital, give st d. STREET fe ESS Sal See 6 1S RESIDENCE 


| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neeres! town) 


t / ON A FAI 
t Vashington County Hospital 7 1016 Salem Ave ves] vokK 
/3. NAME OF — First Middle Lest 4 posi Month ‘Dey Yeor 


" in 24 hours after 


ithin 72 hours afterid 


£7 
35 
ea 
PA 
ced 
ca DECEASED ] 
g B28 fmenn! ‘THEADORE NICHOLAS _NEARCHOS | =*™*"__ April 12 19697 ____ 
: oge 3. SEX 6 COLOR OR RACE) 7, waRniedg{sg NEVER MARRIED [] | 8. DATE OF BIRTH %. ae pesprne E Meuse Be 
Pa jonths fours ‘in. 
Petes Male Whi te | wirowe[] _divorceo [j | Oot 27 1894 — 68 xn. | 
S$ sos Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 >> | | 
Ye 3 Oo done during most of working Ii on if retired) USA 
e S82 | _Gook Retired _ | Leonidion Greece | a 
bel Ye 13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
= eas | 
3 $82 No Record — | No Record : ; 
Pe s las 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Seal 17, INFORMANT Address 
£ $83 (Yes, no, of unkown) | (Ifyetgivewer ordetesof servic 
= ars No ae 17-10-3486) lire Pauline Nearchos 1016.8 Ci ABS 
fetg & 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b], end (c).] Hager fe a INTERVAL BETWEEN 
SopE PART I, DEATH WAS CAUSED BY stown aes 3 
ce By go IMMEDIATE CAUSE [e)_ y, a fustd +6 your y yt ohd 2079. | 97 6 Be Fay 
SE525 bef y~ DUE TO 
z2 ¢ £ e Conditions, If any, which (b) P. 
ais 33 § fove rie to Immadiets cours | 
fife sy {a}, stating the underlying 
ied use bast te ie jae! 
Bb et ia Zz PART Il, OTHER SIGNIFICANT CONDITI Be IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eer GIVEN IN PART He) 19. WAS AUTOPSY 
=SSeo id ti o)-% / 
gees, O58 of ana fer h (a2Auy boptrc 4 lear Ys [3 (aE goto 
Besse & [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE'HOW INJURY OCCURED. [Enter neture of injury in Part | or Port Il | of item 50, 
Becee & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 333 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {State) 
3 z od a Paik ecm While __Not While factory, street, office bldg., etc.) | 
a? Be 2 ne 9 et work [_] et work [J { 
Sy. 
Heo m 2 2. 1 certify that (I) (this hospital) attended the deceased from............. fa ioe tts 1 10...f. fd. Lacsreeeieny 19%.2:, that (1) Gwe) last 
<3 Ole saw the deceased alive on.. Ady 19.4. J, and that death Sccurredfat A.M, from the causes cd on the date stated above, 
ee ees ly ATTENDING STAFF 72 SONED 
a of 7) » HorroLk ComArn_ mo. | PHYS. SiRECTOR D7 pays. 1 Yl: ea 
° L E MD - : 
om OF 2c. PHYSICIAN’: = 
a i ‘eS AME (T Ma 2 
nag o> | a Crea) A ST dur. ee OAch /a ag Ori ifs gee ee SEL PRS 
ge 582 Fis. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 
ro REMOVAL (Specify) 
o £ 
92038 8 4/16/63 ___|Rose_yili Ceuete own Yas 
< VR AIS Sd | ]24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE. re ac 1368 REGISTRAR’S Lc a 
wm 7% | Andrew K. Coffman Hagerstown M.d loan R Pilcnle Nege. —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aise D 


Ror 
VY O5857 CERTIFICATE OF DEATH Jos 
= Fy M 1. Eee DEATH , * r 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before Sonion) 
5 *. b. COUNTY 
5 ie Washington MARYLAND al Maryland NY Washingt on 
2 vs b. CITY OR TOWN (if outside corporeta limits, | c, LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporele limits, write RURAL and give nesrest town) 
x oO Walid RURAL and oe town) | 2 0 6 I 
eS a amspor 
£ 3% d, NAME OF aan OR INSTITUTION (if not in hospital, give ie wey — MA. iamspor t ya ts RESIDENCE” 
= Se ON A FARM! 
) pas | 13 W, Salisbury Street (13 W. Salisbury Street USSG ih 
oa 3. NAME OF First Middle - Last 4, DATE Month Yer 
be. DECEASED OF 
Be pales errr IS Cray eee Mia: Newcomer foeee™. April) __ 196 
= 5. SEX |6. COLOR OR RACE/7, MarRiED (a NEVER MARRIED [- o | 8. DATE OF BIRTH }9. AGE (In yea IF UNDER 24 HRS, 
1 last birthdey) (“Months | De’ jours | Min, 
Male White wiowe X] _ovorceo []| Sept. 6 1882 | 80». ek | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. ait ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ret'd Painter Buildings | Williamsport Maryland U.S.A 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Newcomer | Emma Ardi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? : Wik - 


16, SOCIAL SECURITY NO.| 17, INFORMANT i 
{(Yos,.00;-6¢ unkown} | lIFvesgivewarordates afservice) 13 wWe*Salisbury =" 


No__| ________|378 09 0974 Mrs. Ragan Unseld Williamsport M 

18, CAUSE OF DEATH [Enter only one ceuse per line for (e)\b), "end ‘{e).] i 
Sa cee fs foc. el. Sylorigtabe P ed WE 

cas ih DUE TO 

Conditions, if any, which {b) 


geve rise to Immediete couse 
{a}, steting the underlying 
couse lest. oot 


DUE TO 


‘AUTOPSY 


3 PART I), OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) REORMEC? 

o SS PE 

3 ves [} NO [Q 
& |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) . | iy 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stele) 
S Net While. | fectory, street, office bY4G., etc.) | 

Bs - \ 


pt. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING STAFF 
mp. | PHYS. a OG prys. [] “ 
| 22d. ADDRESS ¢ / 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


NED 


SPITA CP 
Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3b. DATE THEREOF 23d, LOCATION (City, town or county) {State} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dey 


ee 23. anova Ee E “OF CEMETERY OR CREMATORY i 
030: Mirtayr LApral a ll Riverview Cemeter 
H 


ald 


ry | Williamsport. 
2Se. "i p R REG! PR 9 1S6S 7 REGISTRAB'S. cal ace 


eta 


CUES , 
VR AIS oh) 
15M 7-62 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
me of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O82 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (582s 


SS 1 
FOR aud 
HEALT 


7, USUAL RESIDENCE z (Where de deceesed [i 


“ss e. STATE b. COUNTY 
33 ASHINGT ON —_ MARYLAND _ MARYL ols v 
EP af WN (iF LNG corporete limits, | ¢. LENGTH OF STAY IN 1b <. CITY fs) (LAM © = limits, write RURAL SHINGTE My : 
55 7 write RURAL end give nearest town) 
° 
gee | “" Ob KSTown * {Cu 
58 fr d. NAME AGES OR preaanen {if not in vale [ett th 0S 4. aoseeer apoRES SUN IST ee i cite e. IS RESIDENCE 
2g { ON A FARM? 
a 

2228 “| WNASH Co. HosPiITAL ~HAgERoTaINY ANP. RB __| ms nol) 
Fag le i 
3% Soe *DECEARSED | aS i . 
e2° (Type or prin!) SEATH 
i | ICuRe: ae EYE : PPE ccatihirroanns 

£5 5. SEX 6. COLOR OR RACE|7 JwaRnieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR | IF UNDER 24 HRS. 
er lest birthdey) |Magihs| Days | Hours | Min. 
Ew 3 ALE ELITE i aust Divorced [| f ) > GET. 3..1 ey yrs. ‘& iF IF 
=) 2 ISUAL OCCUPATION (Give kind of work | 1Db, KIND AF BUSINESS OR INDUS IRTHPL, alG or 03. country) | 12. CITIZEN OF WHAT COUNTRY? 
San done dering pas of working life, even if retired) — 
Si 

" ARE 5, SHRM | h. RA a Mi tpi (a 

2 re | 13. FATHER'S NAM MAE I, Wav et mht MA\ bin AME REIN aor S: A: . 
a 


17. nfo Pr INGE _ F Fre : 


Wayne Nickecs. HSGEesrowA KID: RP 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 

= e Nf VAY ND § CHEE 
15. WAS DECEASED EVER IN U.S. ARMED afl Ww. ERS No. 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


‘18. CAUSE OF DEATH |Enier only one cause per 


for (@}, (b), end (c).) 


le TI S$ CAUSED BY: . 
/ jy jm caus io Fracture Occipital Bone Left =| Y hours _ 
> DUE TO 2 


geve rise to immediete cause 
{e), stating the und DUE TO 
cause lest, te 


Conditions, if eny, which (b)_ Bilateral Subdural Hematoma t ¢ me a 


Cerebral Contusion And Laceration 


r3 PART Tl. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}) }) 19. Was Autorsy 
ss RFORMED’ 

5 | ves fF] no [] 
IE |3pe, EXTERNAL CAUSE WAS] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert Vor Port li of llem 18.) = ".—" = 

& ] PRIMARY [& or CONTRIBUTING C1 5 wr : 

5 cause oF DEATH. Fell striking head on concrete floor of cow stable. 

| 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~— (Stete) 

a Hour a.m. While 4 Not While feciory, street, office bldg, etc.) | 

= a ” et worl el work P. { We rt, Md 


21. I certify that | took charge of the remains described above, held an Autopsy fd Inspection [et Sea a and in my opinion 
death resulted from: Natural causes oOo Accident &) Suicide [ah Homicide oO Undetermined *manner oO 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If 2. is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page == 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


“I 
—_—— CHIEF MEDICAL EXAMINER [7] 

ACTUAL 4 i ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE M.D. 
E Ppeieis DEPUTY MEDICAL EXAMINER [3] 4-23-63 
Bp )| | NAME (type) Ditto, Jr, Address (Street, city, town, or county) Hagerstown, Md. 
| o~l52¢. BURIAL, CREMATION, a bore ‘sas [°52c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} ~~ Siete) 
a io (Specify) 
i] at Se ar MD: 


it RECTOR ADDRESS 


Peat Boss Boe MD 


BY GISTRAR iz , WAS TRAR'S SIGNATURE 


APR 26 196 fies, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95853 _ CERTIFICATE OF DEATH roo 


¥ 
— 


1 Bcc DEATH ‘ 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residence before admi 
a. COUNTY 


LOASA? 2g7o MW MARYLAND “ Lest. VUiroini. Pe. ee ettees cy wv _ vo 


. CITY OR TOWN (if outs: rporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsidd corporata limits, write ae and give nasrest town) 
write RURAL and giva nearas! town) 


YAS 0-7 lebout Zyts, ||. RAW SOM 


d. NAME OF HOSPITAL GR INSTITUTION [if not in hospital, give stree! address) , STREET ADDRESS IS. RESIDENCE 


ON A FARM? 
Mian sp +7 Sani TArivum 


3. NAME OF First =" 2 lost 4 ‘DATE Month 


DECEASED 
p ED aaa 
ror (ear “7 Loy Her fre [dL ea, 


5. SEX j6. COLOR OR 7. MARRIED fel NEVER MARRIED oe DATEAF BIRTH 9. AGI TF UNDER 11 ear _|F UNDER 24 HRS. 
% me pac “Days | Hours Min. 


Fema /é Lp ste \woowp] — owvorcio F] Wr: wey [SEC yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF Log pis OR INDUST! BIRTHPLACE 4o¢ & State, or Ze country), F ! 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ratire: 
Wise Gace n.  ohitag: ee. | Hay/e stow, last VA\ Ww.S:A 
| 14, MOTHER'S MAIDEN NAME 7 


13. FATHER’S NAME 


Corgé H Safer rps “ge, _svsan £. Simmovs- 
16. SOCIAL SECURITY NO.| 17. 


cg 


iis 24 hours after oS 


72 hours after eae 


15. WAS DECEAI 'D EVER IN U.S. ARMED FORCES? INFORMANT Address 
(Yes, no, or wn) | (Ifyesgive warordates of servica| 


|, and in any even! 


are Thomas “7¢p7oe Charlestoup toy; Yosgina 


18. CAUSE OF DEATH Tenter only or ‘one cause ‘per line for (a), (b), ‘and ( ‘{e). 5 TERVAL BET' 


PART |. DEATH WAS CAUSED BY: str: l SIS ee 
IMMEDIATE CAUSE (a) Cau = SES 10 “2 Neax {a} Ove TF b0ES 


“rf DUE TO s p= 
Conditions, if any, which : Atel. wees ia weiss =e 


92V0 rise to immadiate cause 
(a), stating the undarlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS se UTING T TO | DEATH B ; BUT NOT RELATED TO THE TERMINAL DISEASE Me lye te IN eh i 9. WAS AUTOPSY 


ion, or removal 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


3 
3 
Ss 
2 
5 
£ 
s 
vo 
£ 
2 
£ 
g 
3 
= 


to burial, cremat 


PERFORMED? 

LEaQrw ee. ee ee ‘ A ws .ves [] Nope 
208. ACCIDENT wri oO 20b. DES: ane ag HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ite: 
: 


Prior 


OR CONTRIBUTING []) = OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}) 


Fe. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INTER Harpe form, (City or town) ——__(County) cor 
While r lactory, strast, offica bldg., eic. Hl 


at work [_] at work 


MEDICAL CERTIFICATION: 


be retained by the hospital or attending physician. 
pt. of Health 


22b. DATE 


STAFF SIGNED 


PHY ii ‘bikecron 0 Pays. 1 G: S-6 Fz 


22c, PHYSICIAN’: “22d. ADDRESS 


NAME (Typ) LAE Lvl. va ID. all wg oe o 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR ae : 23d. LOGATION (City, town or county) (Stete) 
Rl Spegity) ‘ 
i vaaAN S, 196s | Le, AL: (het. Te Torere to. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDN ‘2Se. REC'D BY REGISTRAR % REGISTRAR'S SIGNATURE 


Fafa 


Speers PHYSICIAN: 


dealt Pagal 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


be filed with the State De; 


TO HOSPITAL 


VR AIS (4) 


1SM 7-62 £ Se A-e7 - Vtg Ga oars PR _ 8 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. — 


y AROSE CERTIFICATE OF DEATH 5830 
4 1. PLACE OF DEATH —~S~S™S aS 3 9, USUAL RESIDENCE (Where doceesed lived, If institution: Residanea before edmission) 
* wT COUNTY a, STATE wy, 2; COUNTY 
3 Washington . aes asyian | __liaryland __lashington __ 
= b. CITY OR TOWN [if outside corporate | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neeres! town) 
~~ write RURAL and give nearest town) 7 ae 
iS Hagerstown 4 Days QO 3 Hagerstown . 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address). a. STREET ADDRESS a prelates 
~ashington County Hospital 4 408 No_Prospect St___| 6) sof) 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED or 
tyederen) OLIVE JURY RAILING {| ee Apria 32-1965 °49 
5. SEX 6. COLOR OR RACE] 7, MARRIED [never MARRIED oD 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthdey} 


sai Deys Hours | Min. 


death certificate be xu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| 
21. 1 certify that (!) (this hospital) attended the deceased from....u=1$ im 19.63 to..jm21—. inter i 1963, that (I) (we) last 
19.63, and that death ceentel 3p oP ey, from the causes and on the date stated above. 


o' 
2 
2 
° 
= 
= 
3 
> 
o 
3 
3 
oO 
8 
uv 
2 
5 Fenale White | woowmxx ovoreoC]| July 71886 | 76 m= | 
5 Wa, USUAL OCCUPATION (Give kind of work 3Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stereos, foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | Ga us ‘A 
o 
s Housewife 5 Own Home  =ywillersburg Dauphin Co) U¥% J 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a | 
g | 
3 John Drury De te yy Seren Weimen ° WS i et ee 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY eT 17. INFORMANT Address 
£ 4 (Yes, no, or unkown) | (Ifyes give waror detesof service) 4 
E et 1B ae OF DEATH a Ty oni . — =. aks a : —— ak ing £06 No Ero Spee “2 Ot aamwa . 
3iR i ‘only one couse per line for (a), (b), end (c).] Hagerstown hid. Ean 
3 
22 PART |. DEATH WAS CAUSED BY: * r 
BR immeDIATE CAUSE (8) Carebral Thrombosis _ -*-1.60. henre = 
= 
2 am f DUE TO 
a . : es 2 
és Conditions, If eny, whlch i) Hypertensive Cardio Vascular Disease S vears 
ee gave rise to immedieta ceusa mes 
#2 {a}, stating tha underlying 
= 4 
a Me seobse let. te) a, ve Fat ae ite 
a. 4 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) | 19. OER Roa, 
2 7 i= po oe 
Obs e ves [] No 
ees AS - _ aaa Pes” J jms Ne 
me § ; z 208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
is} Ou ee | OR CONTRIBUTING [] CAUSE OF DEATH 
MoE © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
Buk 5 lie. ashe While __ Not While factory, street, office bldg., ete.) | 
PE aw = nee 19 at work [J et work 
20 
ge 
pra 
J 


saw the deceased alive on... tee2 Lae... 


go ae - ATTENDING MED STAFF 2b. ENED 
EL mp. | PHYS. [5g DIRECTOR [_] PHYS. [] 22-63 


Wy ’ 
cS $5 | /22c. PHYSICIAN'S | 22d. ADDRESS 
ae NAME (Type) iW ' 
a E r,t, Ditto, agers towns..Mds_....-.-ai.-. ee, 
ea Zoe POR aL CREM SHON 25%. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL (Specify! “ 7 
e*e 2 urial |4/24/63 Cedar Lawn Wen, Gardens! Hage Wash Co Ma, 
ve ats (AY. )\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 256. Wlhete, 
15m 7-62 SY Andrew K, Coffman Hagerstown lid, DATE APR 24 19 3 f 


ATTENDING PHYSICIAN: The law requires that the 


death certificate be xa GP irc 24 hours after 


= 
ge 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. 9 — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U5355 CERTIFICATE OF DEATH (583% 


2 = 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
TRON Sine e. STATE b. COUNTY 
MARYLAND MARYLAND ‘3 WASHINGTON 


"| €. LENGTH OF STAY IN Tb town) 


Bb. CITY OR TOWN {if outside corporete limits, c. CITY OR TOWN {If outside corporete limits, write RURAL and give neer 


write RURAL end give nearest town) 


2 \ 

5 ™ 4 g _ 

be | d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street TRS. 3 A CLEAR FR ING 3 r 6 Reso 

T 
@\) |___WaSHINGTON co. HOSPITAL _ |_| CUMBERLAND st. __| ws off 
a Ep Rab ta First Middle Lest 4. DATE Month Dey Yoor 
ype ere) BOND HENRY —s—s—séREIGEL_ Renee eee 18 19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED J] NEVER MARRIED [_] eS 
widowed [] Divorced [_] August 5, 1901! iri) ya. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) } 


CARPENTER PITTSBURG PAINT GOSHEN INDIANNA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


AMON REIGEL _ FANNIE RAUCH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY el ‘INFORMANT Address 


4, No, opunkown) | {Hyves givewgrordetasof service) 
PU Prudcdtn be (20207-0210 MRS EDNA REIGEL CLEAR SPRING. MD. 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).} ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) re | UAB Led - alae (2 inh e) | AS nH 
° 


acd Pek a” Pe Cou { ash! fe: love_ \gevhe Bde! Sars 


“a Days Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


__U,S.A. 


10a, USUAL OCCUPATION (Give kind of work 


geve rise to immediote eause 
(a), stoting the underlying ( DVETO 
cause last. (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS Aurorsy 
——— PERFORMED? _. 
fora ves F] Noa. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING YA] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Te 


20c. TIME OF INJURY wet. INJURY OCCURRED 


20f. (City or town) (County). 


20e. PLACE OF INJURY (Home, f 
fectory, street, office bldg 


While Not While 


ot work [] at work [_] 
attended the deceased fro . 19 ee to 
19%....3 and that death occurred we M, from tht 


MEDICAL CERTIFICATION 


causes and on the date stated above, 
22b. DATE 


ATTENDING MEO. STAFF 
Mp, | PHYS. pal pirector [_} PHYS. ["} 4-22 -@3 


Kite !Pillamspeut MA 


122. PHYSIGTAN’S. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


ae NAME (Type) 
a | EDIE SD, 
es 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE! 23d. LOCATION (City, town or county) (Stete) 
3 A REMOVAL {Specity) ed ‘iy N, 
2 a | 4/21/63 ‘onban Laven ucts MD PE 
VR AIS (4) \ [oa FUNERAT DIRECTOR'S SIGNATURE ‘ADDRESS 250. APRS TS" eran ks URE 
irae “g CLEAR SPRING, MDa 7S 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0.905 
CERTIFICATE OF DEATH neg, tot tin UDO BS 


< ge 
Se 2. USUAL RESIDENCE (Where deceosed lived. If inuttion: Rexidence before odminion 
ae MARYLAND Wer 
3 tery yland ashing ton 
€ Ee ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
35 
2 
c 33 LIN Hagers town 
mee G. NAME OF HOSPITAL (lf not in sr give street Sadan ‘d. STREET ADDRESS. . IS RESIDENCE 
ral = OR INSTITUTION ON A FARM? 
ted 3 Cypress St ves []_No fg 
cs) e 7 
oO 3. NAME OF First Middl lost 4, DATE Month af 
®» & Rais irs iddle — a oA a jont Doy ‘eor 
A {ype ar print) ROBERT EUGENE ne < ceil ae 1 963 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE lin rears [IEUNDER 1 YEARIIE UNDER 2« HS. 
jot bsrthdoy 
= WIDOWED [} pivorceo T} } fy PRir } 3 1963 ye. 
05. USUAL OCCUPATION [Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Sto on tien Sy) 12. CITIZEN OF WHAT COUNTRY? 
during, He of warking life, even if retired) US. A 
one— Infant IVD. Hagerstdwn 


14, MOTHER'S MAIDEN NAME 


its LYN MhoLoRED EBERSO 


15, WAS Scasta rier INU, o rea ome? 17. INFORMANT Address 
Yas, no. oF ie UE yes, give wor or dates of service) 
None PRTHeER 30 Ki 
Hager BETWEEN 


18. CAUSE OF DEATH a only ane cause per line for (0), (b). ond (c)-] as RO bt Roelke Jr. 4 oh 4 
Cots, 


PART 1, DEATH WAS CAUSED BY: 0 KA 
IMMEDIATE CAUSE (0 


) 
} DUE TO 
Canditions, if any, which 0) Pre worture heber = 6 vuos 


gove rise ta immediate 7 
case (a), stoting the under ( CUETO 


ying cause lost. ey UwkKuecw 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Reo. 


Neue “ yes (] NO Bd 


200. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 4 20f. {City ar town) (County) {Stote} 
Hour o. m. While. Not while foctory, stree!, office bldg., etc.) 4 
p.m. 19 fot work [J ot work [J H 
i h 


tie lacTs. 319 


Then please remave corbon papers. 


s certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


he haspital or attending physician. 


3 21. | certify that | attended the deceased fram._ 4. Az... 196 that | last saw the deceased 

pS alive an_____.. athe Ua alee Wh? and that death occurred ot. M, fram the causes and an the date stated abave. 

y ADDRESS "Se tcty or town, state} ome 
iin ALL, Ae Keng S ners eel. fat ysTowin 


PHYSICIAN'S. 


NAME (Type! eee Soe SoLeOvinien ps2 


Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote} 
at OVAL (Specify) 
Rose Hagerstown Wash Co Ma 
. om FUNERAL hore ADDRESS BR T'S BY aie 2b. je eae URE 
¥5 als 1a \, Pave K. Coffman Bee stown Md, J ay 


the registrar priar te burial, crematian, ar removal, and in any event within 72 hours ofter death. 


moy be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION By yamcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND. 
JOS CERTIFICATE OF DEATH aay 


2 3 1. PLACE OF DEATH <r 2, USUAL RESIDENCE (Where doce i i 
2 2 * coum’ WASHINGTON warviany | OE MARYLAND — »- cow ASHINGTON 
2 b. CITY OR yon (if outside corporata limits, ~~] e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 
ae “ACER SO TIN | 3 YRS. 2 HAGERSTOWN 
£0 ¥| ange POR MAUI RN eo ape eae eens 5 [32 ho FULBERRY St. a is Cee 
—— / ‘ : : ves] NOE] 
y es Ete GL MINNIE” PEARL ““" ROHRER Last a ope ApeiL a ¥ 


DEATH 


(IF UN IF UNDER 24 HRS. 
ential Days | Hours ene Min. 


(Type or prin!) 
7. MARRIED A NEVER MARRIED [-] | ® DATE OF alRTH 9. AGE (In years 
Bey bithday] 


* FEMALE |* “WHEY 
FE WIDOWED [_] DIVORCED [_] 10/3/1908 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12. CI oar OF aH T SEU 2 


= 
a 
a 
Be] 
e 
a 
3 
a 
8 
a 
i 
& 
8 
a 
c 
3 
= 
§ 
$ 
ry 
8 
g 


d in any event, within 72 hours after death, 


done og mea of pouting life, aven if ratired) | HOME | PENNSYLVANIA 2 Oe 
RAE RANDER BARTHALOW = 3 NOTE OAR IS TAMER if 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Rddew es RS EOEN -- 
(Yes. neipeyntowa) | Miystaivewercrdatssotanics) “Ory ZA_GODD pF ICHARD QO. ROBRER MD. 

18. CAUSE OF DEATH [Enter only one causo par line for (a), (b), and (e).. TINTERVAL BETWEEN 


ET AND Ag 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) a tle Uan a ete Poles oe 
io DUE TO 2 
Conditions, if eny, which (b) Cote in hv etn heat Airesae s 
Geve rise 10 immediets couse 7; 


{e), stating tha undarlying 
couse 


DUE TO 


peace (c/s aes J 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT 


PERFORMED? 
yes [[] NO 


BUTING | TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART con 19, WAS eae | 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of itam IB.) 
OR CONTRIBUTING [1] CAUSE OF DEATH I 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Rictiearins While __Not Whila__ | factory, straat, offica bidg., ate.) | 


19 at work [_] at work [] | 1 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or remov; 


t , 19.4.3, thar OY 


AITENDING PHYSICIAN: The Jaw requires that the death certificate be execu’ 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


& certify that (I) (this hospital) iE the deceased from A 
2 saw the deceased al ive ol “., and that @eath occurred at GAM, from the causes and on the date stated above. 
eos = ‘ 4 ATTENDING, MED. STAFF 7a ray 
eS 2 ad Aa Sao Mop. | PHYS. XK pirecToR [] PHYS. [-] 74 /é3 
Ho ee 22c. PHYSICIAN'S =| | 22d. ADDRESS 3 - <= F 
Bo = NAME (Typa) 
ae ey aul_Harrison, M. D.___________| _.580 Northern Avemue, Hagerstown, Md. 
oe ce Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY _—+| 23d. LOCATION (City, town or county) === Sta 
ofOsS OMAR T EL 4/11/63 | REST HAVEN CEM. HAGERSTOVN MD. 
iI 


VR AIS “ay 


& 
15M 7a\y 


Py) oe IDoete CS an oe y, 


258. REC'D BY REGISTRAR ne REGISTRAR'S SIGNATURE 


APR 15 196 SS es Pep nl 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 Cy~|____ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 5858 CERTIFICATE OF DEATH 15 G24 


OEY 


& 1. PLACE OF DEATH > oS =. 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmission) 
~ a. COUNTY a. STATE b. COUNTY 
Ps Washington MARYLAND Maryland Washington 
1 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
= write RURAL end give neerest town) ) 
a Williamsport Williamsport 
is d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres ~ || 7 @. STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 
|115 S, Artizan \/115 S, Artizan st. ves] NO Sd 
3. NAME OF . First Middle last 4, DATE Month ‘Day our ie 
5 DECEASED oF 
py oie © Cha rites Victor Rowe SR, ea Aprid: 28 “Weg 
5. SEX [6 COLOR OR RACE/7. saRRieD JC] NEVER MARRIED |] | 8 DATE OF BIRTH "]9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| | fast birthday) |"Moprhs| Days | Hours | Min. 
Male | White woow[]  oivorceo[]| Feb. 24 1892 Palaae sya Coe is | 


Wa, USUAL OCCUPATION (Give kind of work | 1p. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | . | 
Foreman Power Plant | Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Rowe | Emma Ellen Warrenfeltz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. RMANT zal Addregy 
{Yes, no, or unkown) | pripeordatesotaervice) | TS Ses yCigan ot. 
Ves. = =|. 1 214 10 3996\Mrs. Mabel Rowe Williamsport Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] GR bettytiah ey aN 
Al 
FART EAT WM IDIATE cause fa). METASTATIC CARCINOMA ONE “MONTH — 
DUE TO 
Conditions, if any, which (b) BRONCHOGENIC CARCINOMA OF THE RIGHT LUNG EVEN MONTHS 


gave rise to immediate ceuse | 
{e}, steting the underlying ¢ PUETO 
cause last, te) 


The law requires that the death certificate be execu’ 


be retained by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a Ale (Sadie USS Leal 
3} ‘d ) s NONE YES NO Fg 
‘4 &} [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
5 # | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

zs Ro a a = 
Oo § [/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho (County) (State) 
a a cians While __ Not While factory, street, office bldg., etc.) | 
i) = a 9 lat work [_] at work ! 
| 21. 1 certify that (i) (this hospital) attended the deceased fron? p to. 19... that (I) (we) last 
bh ‘ 
~ saw the deceased alive on.. 1448.19..8.3., and that death occurred at 6, : ‘Nh, the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


MED. 

Bo Mb, | PHYS. [RX pirector [} rrys. [} APRIL 30, 1963 
; = > gD Sn 

CLEAR SPRING, MARYLAND 


228, SIGNATURE 


NAME (Type) ARCHIE ROBERT COHEN, M.D, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


be filed with the State De; 


Tae, BURIAL. CREMATION, 236. DATE THEREOF “) 23, NAME OF CEMETERY OR CREMATORY 723d. LOCATION {Cily, town or county) =[Stale) 
Burial” |May 1 1963 "Greenlawn Cemetery Williamsport Maryland 


10 HosPiTal gy 
death. Page 4W 


fl 24 8 EC PS SU ADDRESS a / w C’D BY REGISTRAR | 25b, BEGISTRAR’S SIGNATURE = 
mst ODA col Mon socks TH MUN BASES" Johor rece 


ek 


bon papers. Pages 1 and 2 should 
in’ 72 hours after death. 


|-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
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director, page 3 should be detached for use as the 
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8 
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8 
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5 
7 
3 
2 
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= 
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oe 
= 
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» 
o 
Re 
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3 
a 
5 
e 
& 
o° 
H 
Be 
n 
Qe 
a3 
ou 
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i 
VR AIS (4)0 
ISM 7-62 


b. CITY OR TOWN [if outside corporate fimits, | c. LENGTH OF STAYIN Tb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05853 


1, PLACE OF DEATH 


i ote shing ton MARYLAND * “Raryland 4 Wash ington 


. CITY OR TOWN {If outside corporete limils, wrile RURAL end give nearest town) 
write RURAL end give nearest town) | 


“d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


524 South Cannon Ave, ves [] NOK] 


First Middle Lest 4. DATE Month Day Yeer 


Civee er erin) GRACE (MN) _ ROWLAND Diam April 8 1963 


|} 
Boonsboro it 3 Years I i Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) 


5. SEX —SS*~*~*~*«~S COLOR OR RACE] 7. raRED Never MARRIED [3H| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR] IF UNDER 24 HRS, 
asl birthdey) |Montl Deys | Hours | Min. 


Female | White | woowo[]  ovorm(j} October 17,1875 87 ». 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


House Work Home |Hag. Wash, Co. Ma. |” Wipe, th. 


33, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


John E, Rowland | Elizabeth McCauly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO. | 17, INFORMANT “Address 


(Yes, Hs unkown) | (Ifyesgive werordetes ofservi :20=44%7026 Geo rge Kuntz Fahney-Keedy Hone 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).] = ‘Boonsboro 3 MGInTERVAL BETWEEN 


£T AND DEATH 
PART I. DEATH WAS CAUSED BY; 
» yp 7 UAMEDIATE CAUSE (e} Pete one Landridianns : 
f be. ’ mK DUE TO : . . 
Conditions, if any, which tewAnp - Veins Q) 
geve rise to immediate eal 3 


(2), stating the underlying {CUETO 


couse lest. tc) ote: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


2 . (FORMED? 
4 F . ' 
Mee eats tie, teat” deacace Palte ontintica elie ALy ens vs 0 0 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Per¥ ll of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Siete) 
ede: ale While __Not While factory, sireel, office bidg., etc.) | 
pom. 19 Jel work et work 
& that (I) (we) last 
saw the deceased alive o1 
22e. SIGNATURE 2 226, DATE 
£D . SIGNED 
A KP Bud fern .D. ea 
ie. PHYSICIAN'S, ; 7 
“ips R,. S. Stauffer 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF fe pan Saiey 


“Eurial” 4/10/63 | Rose Hill Cemetemy | Hag, Wash. Co. Ma. 


MEDICAL CERTIFICATION 


i |2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


= = 4 


(oben rt Ltgenalenen) Ld SAAPR 11 a = fCerbsg Necdge, 
“ve i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


“hy Lv feral, DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideqce befare admission) aS 
bake |, a Td b. COUNTY 
ash jig Te d Ob Ay 


b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
give nearest town) 
Alt 


d, NAME OF (OSPITAL IF nat in has ital, give street aad le 7% . 1S RESIDENY 
JOR INSTITUTION f a ? i T ©. iid Pas “3 


a 


~s 


yes [} No 


e after death. Page 4 


te has been signed by the attending physicion ond completely filled in by the funeral directar, 


* BECeASED ; oO i; 
\F 
(Type ar print) 29 G =) 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED Bx] 8. DATE OF Bi 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 


lost bi rel Manths| Days | Hours | Min. 
Female White. _[wwowe —_ oworcen 9 | Sap. 13, /877 
10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY li BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af waking life, even ik retired) . 
Domestic Wiige | Uprerhavd -Cer mony US. 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 


Sea SSA. Elizaberl Herwi 


- WAS Ep sa aa) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 002, OF unknown) UF yes, give wor oF dates of servic 
| sro LEOUMART, PAS WORTH Mack, 


Poges 1 and 2 should be filed with 


, cremation, or remaval, and in any event, within 72 haurs ofter death. 


flo 


18. CAUSE OF DEATH [Enter only ane cause per line far {0}, (b), gnda(c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~w Q Soy ie a Sal 
IMMEDIATE CAUSE (a) wr AK Mn 
7 thy DUE TO \ 
Canditions, if ony, hich : OK Raw Bb ure Mp 
gave rise ta immediate fi f = 


couse (a), stating the under- DUE TO 
Hpongrenese, (iy. & 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Was autorsy 


yes] NO’ 


Then please remave corbon popers. 


hysician. 


= 
a 
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= 
Ea 
Uv 
3 
5 
3 
8 
g 
3 
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a 
2 
o 
ss 
3 
8 
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3 
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3 
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a 
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ing pl 


20a. ACCIDENT WAS UNDERLYING [) a CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ld lat work [[] at work 


q 
21. | certify thot (I) (this haspitat ch Ste the deceased fram._\—. 3, 4 ese p.Q) that (1) 2) last 


saw the decsosed alive on__ Ne, and that death oc M, from the caus4s and an the date stated abave. 


22a. SIGNAT y, 22b. DATE 
ATTENDI MED STAFF Oe 

aie % M.D. | PHYS. Director PHYS. 0 2 ( \ 

2c. rier 2d. RES: * 

ME (Type) = < 
a 
- Cantey is ‘ 
23. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 


ria Lp oudon aric S my Baltimore 
2a, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ll pich Fineval Heme 4910 Relaip Read APR 44 1963 cr 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN 
me haspital or oftend' 
: After this certifi 


2 
‘OR 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health prior to burii 


may be retai 
TO FUNERAL DIREC 


TO HOSPITAL O} 


Pes 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95861 CERTIFICATE OF DEATH 05834 


ss 


2 1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» COUNTY a, STATE b. COUNTY 
§ eng Washington _manyLanp || Maryland _Washington 
2 #4 3 RASSP TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= Bas CL i RAL and give nearest town) R 
a ens earspring RFD #1 20 yrs. (Rural) Clearspri RED #2 
TO ae - == are 
= pes xX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) || “d. STREET ADDRESS BH Ss RESIDENCE 
= ihr + ON A FARM 
ea Williamsport Clearpsring Rd Williamsport Clearspring | vs (J xo(] 
g BN 3 hia lod First Middle last 4. DATE Month “Day “Yeer <3 
Ss San OF 
re, bern Ameren Smith Shupp sm April _9__9 63 
oS = 3. SEX 6. COLOR OR RACE] 7. ) 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
r ASS 7. MARRIED [_] NEVER MARRIED [_] fast bithdey). (a: Se ee 
ths He Min. 
. 8 8 Male White wipowen fA]_—ivorceo [] April 10 1886 76 tr"| 36] te | ; 
5 &e $ Wa. USUAL OCCUPATION (Give kind of work 1h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 ie dona during most of working life, even if retired) | WES EFEPN id é | ; | 
5 36 > Trackman as e | Charlton Maryland U.S.A ? 
= Be 4 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
= we: . 
3 28s Charles Shupp Louise (Unknown) 
Sc * 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Aqe 5 
2 Ses (Yen, gr unkown] |{Ityesgivewarerdotsofservice) Gtearpsring 
oe i “05 10 8013 Mr. William Donald Shupp Maryland RFD 1 
£c¢ = = & 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).) Reva Pee 
4.9 D 
oa PART |, DEATH WA : 
£ 33 fs IMMEDIATE CAUSE ia) ATRIO-VENTRICULAR DISSOCIATION __ UNKNOWN 
sass ; DUE TO 
ze2ck é Conditions, if any, which (b} HYPERTENSIVE HEART DISEASE UNKNOWN _ 
oe 3.5 5 gave rise to immediate ceuse ae 
2 345 _. {a}, stating the underlying ( OVETO 
6 328 cause last. vee 
ae =e (lei = = —EeEEEE suf . See eget 
a: eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
328 a2 E PERFORMED? 
SSEe5 S sald : iia a, od = > <s es’ [el] (NORE 
m2s35 & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
od & | OR CONTRIBUTING [] CAUSE OF DEATH 
aezrs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 es z 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
Suey a fioveibasrt While __Not While factory, street, office bldg., ete.) | 
2 < 36 = ah, 19 iat work [_] at work [_] ! 
‘ame 
Hess 2. I certify that (I) (this hospital) attended the deceased from....FEB.,.2.7 sey 196.3.2, that (1) (we) last 
<3 Ose saw the deceased alive on... , and that death occurred £9. OOAM om the causes and on the date stated above. 
os aeR F< ses} 2 226. DATE 
5 o oe f ATTENDING MED. STAFF SIGNED 
poos mo. | PHYS. pirector [_] PHys. [] 4=10=63 
Zed ts (PHYSICIAN'S i ~|22d. ADDRESS 7 -* —— 
Rs NAME 
Bee ba Ei ag _CLEAR SPRING, MARYLAND ars 
Se = 33 23a, BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) (State) 
REMQV. if 
o208s Bueysho lapril 12-63/St. Pauls Cemetery [Near Clearspring Maryland 
aH FH iat 4 : = 


|? REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE > 


A SADR 4-5 4963 — pt Leonls 


Oi. 24 hours after “bs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘ 


|, cremation, or a in any event, within 72 hours after death. 
mH " 


~S 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


nf be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85862 _CERTIFICATE OF DEATH Q5838 
1. PLACE OF DEATH rs =i 2. USUAL RESIDENCE (Where deceased lived, If Institution: pines before admission) 

3. COUNTY a. STATE b. COUNTY J 

Washangton MARYLAND | Maryland Mon: onery 
B. CITY OR TOWN [if outside corporate limits, | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limils, write RURAL and give Reeres! town) 

write RURAL end give nesres! town) 

Hagerstown [1 Month Laytonsville  / ‘ 

4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS ’ . @. IS RESIDENCE 


ON A FARM? 


Western Maryland State Hospital \ ves (] no LF] 
'3. NAME OF First Middle test 4. DATE Month “Day Year 
DECEASED OF 
Reece William. Fdsov Sener ta | DEATH Cip/2 y2il (2, 963 
5. SEX ]6. COLOR OR RACE) 7_ MARRIED YC] NEVER MARRIED [-] | 8- DATE OF r. 9. SoS [ey Boe iF UNDERT YEAR/-W UNDER 24 HRS. 


is Sear ieas’ Deys Hours | Min, 


Male White | wrowm[] _ ovorceo [] lIsept.e 17 1 893 169. 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY / 1. BIRTHPLACE (County Stele, or foreign i 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Com, Artist Sign Business | Homer New York |_ US. ie 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Edson Signor Sre Carrie By, Corl : “ : == 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Non rs or ety U3 Se ToT. 
to 191) |096-16—- 8132 Mrs/Helen Signor Laytonsville 
z Sau OF sie TEnter only one cause per line lor (e), (bj, end (c).) ativan EEN 
A 
PART I. DEATH WAS CAUSED BY: - ; 4 
IMMEDIATE CAUSE fo) CLEA CLIO VIEL of pecstae eameraskises |_ DF Yytaks 
DUE TO 
Conditions, if eny, which {b} ‘ 
geve rise to immediate cause + jis . —) 
{e), steting the underlying ( PVE TO . 
couse fest. (el 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ce] = PERFORMED? 
5 ves [] no [RY 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) a Or 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) ~ (Stete) 
a i se heer While __ Not While fectory, streel, office bidg., ete.) | 
g “Si 19 et work [] et work ' 
2. 1 certify that ale (hieabeepitel) atiended the deceased from. to 1942, that ere) last 
saw the deceased “live on "e : 6z and tha) death occurred at gt from the causes and on the dale slated above. 
22e. SIGNATURE 720. DATE. 


ATTENDING 


tiie ek dy es mo. PST] Becton] mas. Zaecl Cait 


[32c. PHYSICIAN'S 22a. ADDRESS 777) Sek re Phe LZ ee [respi Fell 
nae! Ce 70k L. Kames,m2| er: LEME Tae ees — 


23b. DATE THEREOF ev NAME OF CEMETERY OR CREMATORY — LOCATION (City, town or county) (State) 
ergreen Cem Gettysburg Penna, 


ADDRESS > 25a, BY REGIST; Sb. REGISTRAR'S, PIGNAQURE 3 
ect, Gettysburg Penna, omAPR'T Stes | frre ge 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


< 
es 


'2 hours after deat! 


pers. Pages 1 and 


death certificate be co QHrinis 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


3 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evert, pity 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


roo 
05863 CERTIFICATE OF DEATH 05834 
1 eaNGe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ig Ae . STATE b. COUNTY 
Washington ake acne Maryland Washington 
b. CITY oF own if outside corporate limils, ~ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 


oe Lang ms nearest town) 
agers town 8 yrs. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS — . pacts 
bad Al teks County Hospital ‘909 Sa Drive ves [] No Dt 
3. NE First Middle Lest . DATE Month “Dey Yeor— 
DECEASED OF 
(Type or print) Norman Ray Small DEATH April i’ 1963 
3. Sx 6. COLOR OR RACE|7, mannteD [X] NEVER MARRIED [-] | ® DATE OF BIRTH ~~ ]9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) [Months | De: H Min, 
Male White | woown[] owvorceof]/Jan.e 28, 1928 BS. yin i | me le " 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 
ceman 


done during most of working life, even if retired) ri 
Hag. Police Dept. Oranda, Va. 


13. FATHER’S NAME ‘ = "| 14. MOTHER'S MAIDEN NAME 
Norman L. Smail! | Jessie Henson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address = 2 
(Yes, no, of unkown) | (IFyasgivewar ordales ofservice) 
es « We Rese Evelyn R. Small Hagerstown, Md. _ 
18. CAUSE OF DEATH [Ener only ona caus jine for (e), (b), end (e).) ' ~) INTERVAL BETWEEN 


ONSET AND DEATH 


PARTE RATE enn Sub ereckuord MH emworrhays 


XK DUE TO = . : 
Conditions, if any, which (b_ Bup fu rR Aiagu mY Pas OY a tuvire2 [ eee, bar 


gave rise to imme 
(a), stating the ui DUE TO 


os 7 io Cero td A> tory 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
4 

$ = ete tad = Becsoinseeles BN) 
= [206 ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< ["20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
FA Age acm’ While __ Not While factory, street, office bldg. steht 

= p.m. 19 et work [1] ot work [1] | 


21. I certify that (I) (this-hospital) attended the deceased from...£ 19 Peppers ta , 19.6.3, that (I) (we) last 
saw the deceased alive on. iets Rea hast 19. 62, and thal ie occurred ae # A, from the causes and on the dale slated above. 


2 Eee C Q) } ha TTENDING STAFF 726 BONED 
—S A 
La W) We £4 p. [PNS SE] Dinector Ds. 
ie. ravacimnie ie aa ne 5g RODE Ed eee 3 / 3 
NAME Nhes!' Edward W, Ditte, 111 M.D, |). 4 rally 7._We WashingtonSte »_ Hagerstown, Md. 


23d. LOCATION (City, town or county) (Stete) 


Martinsburg, W. Va. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 4- 5-63 Rosedale Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F, Minnich & Son Hagerstown, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oaAPR pHaakog Qaecege 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ONES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2564 CERTIFICATE OF DEATH 05840) 


ie: rs ied Ae DEATH — oS |] 2, USUAL RESIDENCE (Whare decessad lived, If institution: Rasidence bafora edmission) 
2 WEAHINGTON manvisnn || "MARYLAND" “O"""—_ WASHINGTON 
2 b. CITY OR TOWN (if oulsida corporata limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [ll outside corporala limits, writa RURAL and giva nearest lown) 
a write RURAL ame neerast town) : 
x HAGERSTOWN LIFE [ HAGERST OWN 
£ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS a. aA 
a WASHINGTON COUNTY HOSPITAL || £ 809 GUILFORD AVENUE 
"3. NAME OF First Middle Last | 4. DATE Month Day 
54 f DECEASED OF 
KT) (ype o print CLYDE MAXWELL SMITH | DEATH APRIL 17, 1963 
5. SEK 6. COLOR OR RACE! 7 aRRIED DX Never MARRIED [] | ®- DATE OF siRTH 19. TW ea UNDER 1 YEAR| TF UNDER 24 HRS. 
a st birthdey) | Months jou in. 
MALE WHITE wipowed [] _dIVoRCED | SEPTEMBER 5° ,1912 50 yn. ail | Pia fae | a 


Toa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done senha of working lifa, aven if retirad) | | 
MAN s | RETAIL OIL SALES HAGERSTOWN ,WASH.CO.MARYLAND. U.S.A. 
13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 
WALTER SMITH | RENEE HOSE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Addr 


(Yes, no, or unkown) 


HAGERSTOWN LAND. 
21-09-0913 | MRS.VIRGINIA Z.SMITH, 809 GUELEORD AENUL. 


(Ifyas giva warordates of servica) 


18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN 


it. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


The law requires that the death certificate be execu 


é€ 
3 ONSET AND DEATH 
ss PART 1, DEATH WAS CAUSED BY: Parl a A <= ie : 
4} my WMMpolAtE cause @)  / ULmonaryv insuftiency _|3_-months- 
¢ ? / DUE TO 
Conditions, if any, which (b) Squamous cell renchogenic carcinoma 2 Ve are 
gava tise lo immediate causa left Lun: | 
{e), stating tha undarlying & PUETO i 
ere ee i ee 


. WAS AUTOPSY 


2 
a 
2 
3 
i] 
s 
‘4 
a 
. ae — = — —'= 
a S oe ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1 
33 We i PERFORMED? 
OG ANS ves [] no [7] 
me = ae Poe Ws UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ~ * 
a CONTRIBUTING CAUSE OF DEATH 
Ze G |e EITHER, NOTIFY MEDICAL EXAMINER) | 
is} (ade. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) (Stata) 
Ss 
By ray Hour a.m. Whils __ No! While | factory, straat, office bldg., atc.) i 
8 e 2g ea 19 at work [ ] at work \ 
ae ee eee ee ee... eee eee eee 
< ? e wi 7 2 7 r 
ae 21. E certify that (I) (this hospital) atlended the deceased from March,....L96 49... 10...424220.3, 19.08, thal (I) (we) last 
{ 7-53 Geikt 
Re Am Ee xy and that death occurred al {9 2.44 trom the causes and on the dale staled above. 
fioel it 


22a. SIGNATUR| 22b, DATE 


director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


® no | Bee cA _seRT, a9,a965" 

o A 22d. ADDRESS 

ge I wh JOHN H.KEHNE, M.D, ___|_'131._ W, WASHINGTON ST. HAGERS ‘OWN, MARYLAND. 

Oc Fie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY  __—| 23d, LOCATION (City, town or county) ~~ (Stata) 

bd 3 4 MONTEL. 2 o/19 6 a | SALEM C HCE GTON Cc MD 
0/196 | SALEM CHURCE ‘METERY SALED WASHIN 0 

g VR AIS ok Ra ADDRESS | 25a. REC'D BY REGISTRAR’ 25b. REGISTRAR'S SIGNATURE 


15M 7-62 ) 


2 ACER STOW 


MARYLAND. |panPR 22 496) ps peri lay Erg 


Zz 
— 


in 24 hours after 
“ 


ian and completely filled if by the funeral 


ic 
burial-transit permit. Then please remove carbon papers. Pages ft and 2 should 


death certificate be xc Fi 


R: After this certificate has been signed by the attending phys 


ector, page 3 should be detached for use as the n 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evetit, within 72 hours after death. 


that the 


ires 
jician. 


hysi 


ing pl 


5 
g 
3 

a 

= 

[= 


ATTENDING PHYSICIAN: 
be retained by the hospital or attendi 


‘@ 
IO FUNERAL DIRECTO: 


death. Pag 
ir 


TO HOSPIT. 
di 


VR AIS (4) 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S865 


CERTIFICATE OF DEATH 


Voo4i 


w Bsr OF DEATH 


a. STATE 


Lie, 


MARYLAND 


(it outside corpor 
write RURAL dnd giva nearest town) 


. LENGTH OF STAYIN 1b || 


X unknown. 


pitty NOTION {if 
Ligh MM. 


3. NAME OF 


DECEASED 
Rae mp fas ar? eg 


dt. Nop 


not in hospital, give siree! ) ¢. STREET ADDRESS 


4. DATE 
OF 


se 6. COLOR OR RACE| 7 


Af a 


~ MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 


wioowen []  oivorceo[] | /72 — //- 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


73. FATHER’S NAME “% 


15. wat DECEASED EVER IN 


(Yes, ne, or unkown) 


ARMED FORCES? | 
(Ityergive werordetes of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, oF 


unknown _ 
14. MOTHER'S MAIDEN NAME 


| ____unknown 


“16. SOCIAL SECURITY NO.| 17, INFORMANT 


18. CAUSE OF DEATH [Enter only one « 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ~ 
DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediete cause 
(a), stating the underlying £ CUETO 
couse last. (e) 


Zz “per line for (e), (bj, and (el.] 


CBs ag, 
PIeTés 


¢. CITY OR TOWN (If outside corpor 


3a Sforsch E Te 


RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 


b. COUNTY 7 
Woah usqure 
its, write RURAL end give nearest town) 


|e. IS RESIDENCE 
ON A FARM? 


ves (J xeT] 


~ Year 


Dey 


reas & 9 GF 
IF UNDER 1 IF UNDER 24 HRS. 


pare Deys Hours | Min 


| 12. CITIZEN OF WHAT COUNTRY? 
unknown 
Address 


") INTERVAL BETWEEN 


ONSET AND DEATH 
le reds 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.} 


20. TIME OF INJURY 
Hour a.m. 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 
While ___ Not While factory, street, offiee bldg., ete.) 


! 
\ 
‘et work ‘at work , t 


20. (City or town) 


(County) 


Swi, that (1) (we) last 


& PHYSICIAN'S 
NAME (Type] 


ATTENDING, 
PHYS. 


STAFF 


F Binecror QO PHYS. fg} 


23a. SURI 
VAL (Specify) 


CREMATION, rove DATE ~ 


23d. LOCATION 


yabbren ee county) (. 


24 FUNERAL DIRECTOR’: ‘Ss SIGNATURE 


VP. 


Y i 


2Se. REC'D BY REGISTRAR 


loAPR 9 196 


* REGISTRAR'S SIGNATURE 


(ace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANG © 4? 
N5866 CERTIFICATE OF DEATH 


- 


FS VFLACE OF DEATH a ui iis GI Ler Sn 
oe es TATE b. COUNTY 
alee Washing CGR t= __ MARYLAND ‘¢ aryland Waghin ng ‘ton | 
2 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporete limits, write RURAL and give nearast town) 
ea 33 write RURAL and giva naarest town) 
Qeeess Hagerstown DOA Hagerstown 
= 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) ——*(||~—-d. STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
eg Wash County Hospital /140 So Mulberry St ves [] No] 
t= 3. NAME OF First Middle last 4, DATE Menth Dey “Yaar 
Ra DECEASED OF 
$ ae eens REL Pe es CARLTON: SNYDER | BEATER April 18 1963 19 
& 3. SEX 6, COLOR OR RACE(7. maRRIED [iz] NEVER MARRIED ol® DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
' fasl birthday) wena] Days | Hours | Min. 
Male White | wow  oivorceo[]| Aug 89 1900 ya, all ‘ | 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & State, or f foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aot if ratirad) } 
Forewan Stork Dy-dde Service | Hagerstown Wash go M USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph W. Snyder | Mary Agnes Zepp 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass - 


(Yes, po, or unkown) | {Ifyasgiva warordetas of servic 


° --- 14-09-3470 jlirs Mary S. Stover 1660 Benny Ave 
18. CAUSE OF DEATH [Enter only one cause per line tor (a)y(b), 3 Ion J Hager rs tow MN id } INTERVAL BETWEEN 
rat OA AS SE Hyp erteysive and Lelritee Heart "785 
DUE TO 
Conditions, If any, a tb) Y wth aecily mptcar eh of Fez hare a. 


to immediate cousa 
9 the underlying 


DUE TO 


{c) 


19. WAS AUTOPSY 


ed by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TTENDING PHYSICIAN: The law requires that the death certificate be ex 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( rear 
5 Mt 
= | 200. 7aee a cg UNOERLYING. LJ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item IB.) 
fe ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< [aoe TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201, (City or town} ~~ (County) (State) 
y | 
a re ee While __Not Whila factory, streal, offica bldg., atc.) | 
@ = fa 19 at work [_] at work [_] | 
‘so 
e 21. I certify tha! (1) (this hospital) attended the sed from. A LEAS, I eo) Vist? che Eee tal baths that (I) (wa) last 
ws saw the deceased alive onj..0..04 MAS and that death occurred eye: ee the Causes and on the dale stated above. 
2e. SI eS a DATE 
MED. STAFF SIGNED 
2 MD. ‘ DIRECTOR [_] PHYS. LL 
© 22¢. BRYSICI = 22, ine at 
HK oi 
ae ee E Lk Leh : . me MY Oca bt A e UY 
ge Ze. BURIAL, CREMATION, | 236. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Wad, LOCATION (City, towr/or county] ~ Siete] 
6 VAL (Spacity) 
iy 
9%0 urial 14/20/63 _ Hose “Will Cenetery lagerstpwn Wash Cs Nd, _ 
H 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS ) - 
fie Andrew K. Coffuan Hag gers town hd vate APR 2.2. 1963 phology Judge 
‘ Scheel eee 4 19D) 4 eee ET ee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is Gs ie 
95867 CERTIFICATE OF DEATH O5843 
5 pene DEATH ee ~~ 2, USUAL RESIDENCE (Whare deceasad lived, If instilulion: Residance bafore odmission] 
= STATE b. COUNTY 
Washington manyianp || Maryland Washington _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearest town) 
not bee ia a nearest town) % k 
& ied weeks __\ (Rural) Williamsport ee 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stro! oddress) d. STREET Laat 
ON A FARM? 
ves [7] NO 


Western pipe State a py Waters Road x 


. NAME OF irs} zi/ ee 4, DATE Month 
oe VA rs ys 
Neca Eg fel SB GSé Ce bo ene AD i Z 
ae EL. oO 8. D, ‘3 ’ IF 2 24 =e 


72 hours after death. 


in 


3. SEX aj aise OR RACE|7. MARRIED F BIRTH In years |IF UNDER 
Female White WIDOWED pivorceo [] ous 


by 
ap 

Wa. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ts Stata, oeforsign country). ¢ 12, CITIZEN OF WHAT COUNTRY? 

dona during most of working fife, even if retired) | 


hday) 


eke Days | Hours ea eoss Min. 


ficate be oxocu Pirin 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
event, with 


: Housewife |, “eHome. .' 75 |Williamsport Maryland | U.S.A = 
“§ 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME . 
Lewis Kreps Lida Shiflett : - 


15. WAS DECEASED EVER IN U.S. nee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
{¥as, no, or unkown) | (Ifyasgivewaror datesofservice) | D 
No. | None Mrs. Donala Palmer Williamsport RE 
18, CAUSE OF DEATH [Enter only. ‘one cause per fine for (a), (b), and te) Py rt Mo. BE 
PART I, DEATH WAS CAUSED BY: , WF By a 
IMMEDIATE CAUSE lo) «LC L/10 (722 i cole’ | F%mes. 
| : DUE TO 
Conditions, if any, which (b) 4 
geve rise to immediate cause 
{e), stating the underlying ( PUETO 
pie LVM jep 4 > 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 19. SPAS Ares 
= 

Bl @ cevelral vasealak aceideat— CR GpRMMSAERYSIS , general ves []_ NO Bey 
5 | 202. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part v4 ‘ofAlem 1B.) 

& J OR CONTRIBUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 208. {City or town) (County) ~ (State) 
Fa Fico, Whila Net While tactory, street, office bldg., ete.) | 

= a 19 at work [] at work 


pt. of Health prior to burial, cremation, or removal, and 


ended the degeased from... 


AITENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 5] 


& 2. I certify that (I) (this hospital GML, : ae £4 

2 saw the deceased alive pel) ee. er Ge eee from i ‘fuses and on the dale slaled above. 

a ee eee Se oe | ATTENDING ; ‘AFF Te soo, 

‘he? ra parts mo. | PHYS. DIRECTOR oO Pas. Kw 21 12h 

Ko Ss 2c. PHYSICIAN'S 22d. ADDRESS BESTEL Pripey land Gi Ai cA 
ESRSS Re yeroe L. Lamos,ind. | Hage foun; Inanyland. 
gs 2 Bio, BURIAL, CREMATION. | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ha 
02088 Bipta rs” prt 12-63|“iverview Cemetery Williamsport Maryland 
H 


VR AIS (4). \ 
1SM 7-62 


Le > | eo APR'1'S 19 5 Sb eS tg " 


ithin 24 hours after_. e 
| ' 
—* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oe 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


be retained by the hospital or attending physician. 


al 


. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO HOSPIT. 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Reyrencs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JoOS68 


CERTIFICATE OF DEATH H5844 
1, PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where deceesed lived, if Institution: Residence aiereaaminienl 
eee e. STATE b, COUNTY 
Washington _ MARYLAND _ Mery lend 2». ae 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) i 
j Hagerstown 29 yrs. |il Hagerstown , 
y d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS TS RESIDENCE 
/\|Halfway 111 Hollywood Rd, _ Halfway 111 Hollywood Rd,_ 
3, NAME OF First Middle Last 4. DATE Month YY 
DECEASED OF 
Riyeatoc int) Edgar rae Sprecher DEATH il a7 
AS. SEX ~~ [6 COLOR OR RACE] 7, marpiep K’] NEVER MARRIED [7] | &- DATE OF BIRTH y 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED KC} NEVER MARRIED [_] b ae Rion Nagi Be Peer 
Male White wow [] vorco[] |[Dec. 24 1920 52 om. "3 ¥) | 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


‘School Teacher” Public School |Near Williamsport Ma,| U.S.A 
13, FATHER'S NAME at <a 14. MOTHER'S MAIDEN NAME a - 
Vineent .E, Sprecher | Bessie Snyder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, own) | (If iN ‘detes of ic 
No. | 220 18 3117| Mrs. Genevieve Sprecher Hagerstown Ma, 
(18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 7 ~~] INTERVAL BETWEEN 


7 : ONSET AND DEATH 
PARTI. DEAT MIA crus Coronary wei sions 


‘Ie4 Hollywood Rd 


; DUE TO 
Conditions, if ony, so w Arteriosclerotic Heart Disease. 


geve rise to immedicie ceuse 


{a}, steting the underlying DUE TO a 
cause tas w@__ Hypertension | ‘os i Se ee a 5 ee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)) 19. WAS AUTOPSY 
- 
YES No 
3 SS Sake * A A 
 [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BE | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (Cily or town) (County) ~ (Stete) 
A fear’ “aime While Not While fectory, street, office bldg., etc.) | 
F4 a: 19 et work [] ot work [_] | j 
Pets tics vitecsstsecteh tenes > 19.....3, that (1) (we) last 
saw the deceased alive on. ABEL! fs ? E 63 5p Yom the causes and on the date stated above, 
c ; 22b. DATE 
TAFF SIGNED 


22e. SIGNATURE CA 


22. YSTCIAN’S: 
name eel Charles ¥. Spencer 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR-CREMATORY 


vat" April 17-63 | Rest Haven Cemetery 
ADDRESS 


24 FUNERAL DIRECTOR'S SIGNATURE 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: Ns 
fr 
arelene //- Reefe & , Wet F, Heporrf\PR.22 jfherrlas Awscgse 


MED, s 
oiRectToR [] PHYS. [] 


016 Virginia Ave., 
agers oa, fd a 
23d. LOCATION (City, town or county} {Stete) 


Hagerstown Maryland 


224. ok 


M 


1. PLACE OF DEATH 
, COUNTY 


b, CITY OR TOWN {if outside corporate Timits, 
write RURAL end give nearest town) 


Wa ining ton 


ARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF ayyege RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oD PF 


we 


CERTIFICATE OF DEATH 05845 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN {i 


2. USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence balore edmission) 
| @. STATE b. COUNTY 
MARYLAND Maryland eg Washington 


utside corporate |i write RURAL end give nearest town) 


Wa. USUAL OCCUPATION (Give kind of work — 
done during most of working life, evan if retirad) | 


ificate be oxo hin 24 hours after 


(Yes, no, or unkown) 


No 


PART 1. DEATH WAS CAUSED 8y; 
IMMEDIATE CAUSE (a). 


f DUE TO 
Conditions, if any, which (b) 
gave rise 10 immediote couse 

{e), stating the underlying DUETO 
cause last. te) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Be 
=5 c finn 25 
3% x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Bee | d. STREET ADDRESS Brent St 2? | ise a 
oy / A 
eae Home Hancock Maryland a a” 
4 3. [e) First Middle Last 4. DAT Month Day Year 
aS fiype or prin | Sears 
f 
err —CdFrederick Montgomery Stotler _ “See ee 
5. SEX 6. COLOR OR RACE 8.” DATE OF BIRTH |9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED FY} NEVER MARRIED [_] feat binhdey) eure ee 
wipowep [_] pivorcep [|] AUB el9 21898 | él hi *| jours | in. 
IRTHPLACE (C ig 


THPLACE (County & State, of foraign country) pi CITIZEN OF WHAT COUNTRY? 


|___ Labor B.&.0. Railroad Morgan Co.W.VA. U.S.A. 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
E Stotler (ae Anna Catlett te 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
lifyasgivewarordates of service) 


170500509 


18. CAUSE OF DEATH [Enter only one cause per line tor (ale Wh), phdXC)-1 


INTERVAL BETWEEN 
ONSET AND DEATH 


Claya R Stotler 25 Brent St. Hancock Mde 
@ 


Lh fb1ertto— [osseranecan 
Crzile-o pat Wilber Warr 


Akl Cee 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 
Pm. 


MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospita! or attending physician. 


While 


Not While __ | tectory, straat, office bldg., ate.) | 
at work [] et work [_] 


PERFORMED? 
ves [] No [ 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) = 
20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. [City or toy (County) “(St 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


VR AIS (4) 
1SM 7-62 


21. 1 certify that (I) (this hosp id rt, cpaped from......... dee: Si ; z Both. 04! Meee oi 2 
saw the deceased alive on.......7ohe acd 0G. on thal death occurred at on the dale slated above. 
¢€ 220. SIGNATURE — i DOE nes Wheto, 4" 22b. DATE 
ATTENDING rT SIGNED 
. Lf L Mop. | PHYS. pus. [_] 
5 ee Ltd 
NAM 
ES (ae Bes shee ee tittle. fl hr 
= 33a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR COSverrreRyY ") 23d. LOCATION (City, tpn oF county) = a. (State) 
3 REMOVAL (Spacity) 
o® 63 | Buckvalley Christ Fulton _Pennas 
iB 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS E 


25e. REC'D BY REGISTRAR | 25b, EGISTRAR’S SIGNATI 
cae APR 9.1953 _forora Pecge 


a 
Ss 


oO 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


a 
o 
ww 
<o Me 
exes 
esats 
a 253 
LER ge 
ozone 
ial 


YR AIS (4)) 


eee £1 5/1963 
= 24 RECTPR'S SIGNA’ ADDRESS 
»S Haass PSHAGERSTOWN, MARYLAND. 


746: 
15M RR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION base RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa LA 
CERTIFICATE OF DEATH 6 


1 URGE Gr DEATH - || 2, USUAL RESIDENCE (Where decaased fived, If institution: Residence bafora admission) 
= + STATE b. COUNTY 
WASHINGTON MARYLAND - MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside comporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naares! town) 
write RURAL and give nearest town) 
HAGERSTOWN LIFE HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! eddress) ||)‘ d. STREET ADDRESS e. IS RESIDENCE 
- ON A FARM? 
GARLOCK CONVALESCENT HOME. 1034 HAMILTON BLVD. ves] NOK] 
3. NAME OF “First Middle last 4. DATE “Month ‘Day Pay 
DECEASED - ‘« rl Co 
apeer ent EURAH FLORENCE STOUFFER | DEATH APRIL 12, 19 63 
5. SEX ~-|6, COLOR OR RACE|7. MARRIED Donever MARRIED Oo | 8. DATE OF BIRTH F [9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
93 birthday} paler Days | Hous | Min. 
FEMALE WHITE wiboweD {¥] pivorceo [] | SEPTEMBER 175 1870 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or — country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working fife, avan if retired) | 
HOMEMAKER | OWN HOME — | WASHINGTON CO.MARYLAND. U.B.A. 
13. FATHER’S NAME > 4 14. MOTHER'S MAIDEN NAME = a 
WILLIAM _H.REYNOLDS MARY S.ULLUM _ - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (yas give waror dates ol service) 3 | ay 
No SHH NONE _| MISS MADELINE R.STOUFFER, ; ¥e 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).) INTERVAL BETWEEN 
ONSET AND DEATH 
on) i, DEATH WAS CAUSED BY; 2 - . . 
IMMEDIATE CAUSE (e). _Arteriosclerotic Cardio Vascular Disease Several years. 
/ DUE TO 
Conditions, if any, whieh w Carcinoma of Colon months. 
gave rise to immadiata cause a .* 
(a), stating tha undarlying DUE TO 
cause last. (ca =A = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS Auronsy 
KE ves [] NOX] 
E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part bor Part Il of itam 18.) an aden 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, fe at 201. (City or town) (County) (State) 
5 liste’ sa. White __ Net While factory, straet, offica bldg., etc.) 
4 p.m. 19 at work at work | 
ne OO a ee a 
2. 1 certify that 0) (this hospital) attended the deceased from..Le2Qm ccc 1 1953, to. dpe L ener 19.63 that (1) (we) last 
19.63... and that death occurred a AA.M, from the causes and on the date stated above. 


22b, DATE 


ATTENDING MED. STAFF IGNED 
Mp, | PHYS. [x] oirector [} pPHys. [} APRIL 18,1963 
= SREAODRESS Fe! ~ ~~, 7 = = 


EDWARD W,.DITTO, JR. ___| 215 W.WASHINGTON ST. HAGERSTOWN, MD. 


* NAME Type) 


23d, LOCATION (City, town or county) - ~ (Stata) 


HAGERSTOWN, WASH.CO.MARYLAND. 


23a, BURIAL, rec] 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 


REMOVAL (Specify) 


ROSE HILL CEMETERY _ 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE APR 4. -£ frbonles ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05874. CERTIFICATE OF DEATH Q5g4a7 


& 3 rE PLACE oF DEATH +a (2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
os o! . STATE jy b, COUNTY 
ae | __—_s« Washington =a fe Maryland Washington _ 
> 25 b, CITY OR TOWN [if outside corporate TT) 2 | & LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town) 
a 22) |(Ruraiy"Wreivismsport 20 yrs. ||(R W RED #2 
ey ° 
= ga " d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddres) Rural), Williamsp ort yew is Sees 
a ay | ONA 
a mae | _Kemps Mill Kemps Mill ves] NOK] 
Bx 3. NAME OF First Middle tes! 4. DATE Month Dey Yeor ~ 
g eS | Reco = 
$a. | ‘rerm " Charles William _ Straley jotzant “ipriis: . (Ney Toes 
° ees | 5 Sex 6. COLOR OR RACE! 7, MARRIED [II NEVER MARRIED iv.4 8. DATE OF BIRTH 19. Agni tsee jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
> Ny 3 st birthday) abieas i Hour ani 
= td i Male White wipowsp [_] pvorceof} Nov. 10 1915 | 4? ie te" oe" ie | ies 
3 2%. Pe geSUAL ecenaueN Beit kind a a | 10) ee eee paper siny ] 1. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ne during mast of working life, even if ralired) | a : 
e Sheet Netat Worker Bu pmén ne | Maryland 1 Oe A 
13. FATHER’S NAME : is. 14. MOTHER'S MAIDEN NAME : = 
Charles I. Straley | Laura B. Corby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT he ~ 2heaw. Potomac St. 


fas, no, or unkown) 


IEyesgiye wer or 18 of jco) 
es Wortd War Ss” 


18. GAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).) 


218 10 9780 Mrs. Evelyn A. Aikens Wiliiamsport Ma. 


F | Shel aue Ath 

S PART I. DEATH WAS CAUSED BY. f ie 

4 Spit iors ee Myscak din Ld FareHon : pelle 
a DUE TO. 

2 Conditions, if ony, which tb) 

3 geve rise lo immediete couse . 
s (a), stating the =a DUE TO 

ro couse lest. —<T. (el) 

jf _s 


W9. WAS AUTOPSY 


‘ATTENDING PHYSICIAN: The law requires that the death certi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
s 12 > PERFORMED? 
% ) 5 yes [] No (J 
42 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) 
a & | or CONTRIBUTING L] CAUSE OF DEATH 
2 & | (ie eiHER, NOTIFY MEDICAL EXAMINER) 

2 i pat aS = +=, 5 
f % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stete) 
= z ideas CE LON itil fectory, sireel, office bldg., etc.) | 
2 z 19 Jat work [] ot work [_] | \ 
‘a 
e 


21. I certify that {I} (this eee! Hf c hice tOone§ 


saw the deceased alive on... 


ED. STAFF 
pirector [} PHYS. [_] 


TO nosrraL@® 
death. Page 4% 


ATTENDING 
mop. | PHYS. 


"| 22d. ADDRESS — 


23b. DATE FHEREOF NAME OF CEMETERY OR CREMATORY 


April 6-63 iverview Cemetery 


23a, LOCATION (City, lown or county) ——~=«*Snb] 


G Williamsport Maryland. 


4 Tf, h ADDRESS } 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
APR 8 1968 fCCerby Noncge. 
@ AEP PANY 9 (EX __|oarAPR__B VIGB pert espe 


|ATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


(= 


in 24 hours after 
in by the funeral 
and 2 sh 


fe] 
ages 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ithin 72 hours after death. 


arbon papers. 


I or attending physician. 


: 
2 
2 
& 
= 
: 
& 
2 
iy 
g 
i 
2 
5: 
n 
E 
is) 
% 
g 
iS 
B 


retained by the hospi 
‘CTOR: After this certi 


6: 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 


TO HOSPITAL, 


VR AIS (4) || 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TH : 
_ CERTIFICATE OF DEA Q5LAs 


1. PLACE OF DEATH = i ~~ )| 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence befora admission) 
a, COUNTY e a” b. COUNTY 
aif MARYLAND 


a. | daryd a. Washington. —— 
b, CITY OR TOWN [if outsida Corporete Jimits, ¢. LENGTH OF STAY IN Ib 08, city an To" (i ae corporate limits, writa RURAL ani ‘@ neeres! town) 
write RURAL and give nesrest town) 


Ha gerstown Se ‘ ( Snithsbur, : + 222-2 58* 
d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give By ena | d. STREET ADDRESS DUrE e. IS RESIDENCE 


ON A FARM? 


_Jackson Conv. Home _ { __| ves fxbevo 


3. NAME OF First Middle 4. DATE Month Dey Yer 
DECEASED OF 


sale a! ETHEL BEARD STRIKE DENTE Up eae) 260 ga 
3. SEX 6. COLOR OR RACE| 7, MARRIED [J EX] Never MARRIED B. DATE OF BIRTH 3 9. AGE (fh years | IF UNDER 1 YEAR| IF UNDER 2 . 

= = 69 birthday} rp Deys | Hours | Min. 

Feyale White wiboweo [_] DIVORCED Nov. 23. yn. | 


| 108. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (County Bo 13 or 63 country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired} | 


H E m Hom. | v 
ousewife _| Own Home Suithsburg ash.Co.M RUALS ee Va 


13. FATHER’S NAME 14, MOTHER'S MAI 


Joesph E. Beard \ 7 
15. WAS DECEASED EVER IN ers FORCES? | 16. SOCIAL SECURITY NO.| 17. irom $B U. Shank Address” 
{¥es, no, or unkown) | (Ifyasgiva wor or datesol service) | I 4] S “s RE 
ra Strike withsbur BD 
j S 8 LARS, - 


No i as None | 
18. CAUSE OF DEATH [Eniar only one cause per ling for (a), (b), and (c).] {PABA Sisal 
hy ° 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2 Arends Selattc Neat : YOf with 4 Lp p— 
fm O DUE TO Say 
Conditions, it ony, which ay peardud | epee 


geva rise to immediata cause 
{a}, stating the underlying 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPEATH E ni NOT REL, he 4 THE/TERMINAL DISEASE Fcc 1 GIVEN IN PART 1(e]| 19. WAS Autopsy 
PERFO! i 


rs so Be 


2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) {Siete} 
Hoor ja While Not While | lactory, street, office bldg., etc.) | 
19 ot work at work | 
¢ +: u attended the from 19 to: 19 that (1) (we) last 


and that deafh occurred ay from the caGses and on the date stated above. 


ATTENDING STAFF 
Mo. | PHYS. ia DIRECTOR (7 prys. (] 


wae EE Lusby BR fbn, Meg 


BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR Aa | 23d. LOCATION (City, 
SEMOVAL (Specity} Su: 


__|_ Snuithsburg Cene Resem ene 


a /29 /63 mithsburg Mary) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. sey REQITTRAR’ Sf} pall 
Andrew K ofiman Haversto-n Md nm APR is J1 


MEDICAL CERTIFICATION 


saw the deceased alive on. LAGY, 192 
22a, SIGNATY > 


22b. DATE 


HEALTH DEPT. 


a 


1 


FOR STATE 


hould be executed within 24 hours after death. If 


(CAL EXAMINER: This certificate s! 


TO DEPUTY 


e 


|, 2, and 3 to these: 


PM3. Page 


ing” in pencil in Item 18. Give Pages 1, 


e's Office along will 


writing the word “pendii 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


certificate, 
4 should be forwarded to the Chief Medical Examine 


please exec 


Health or its designated agent, prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pirie! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH O58449 


1. PLACE OF DEATH 


|__No 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adimistion), 
= coun °. ga b, COUNT! 
‘ Washington __MARYLAND_ laryland _ Washington _ 
b, CITY OR TOWN {i hie corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
wrila RURAL e rest town} 
"Hagerstown | SDEGsA.. — ||. Clearspring, Routefl _ 4 
“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroct eddress) d. STREET ADDRESS ~. IS RESIDENCE 
ON A FARM? 
___Washington County Hospital Nt Stri ie Road a alle 
3. NAME OF First Middle Lest DATE Month Dey 
DECEASED OF 
(Raa te RUSH KENNETH STRITE | ™*™ Apri] 22, 1963 
5. SEX 6. COLOR OR RACE|7, aRRieD [RK] NEVER MARRIED 8, DATE OF BIRTH 9. AGE .s years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=i! last birthday) | Months [ese Hous | Min, 
Male White wivowen [ ovorcio [] |barch 26, 1903 60 v=. | 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 5 12. CITIZEN OF WHAT COUNTRY? 
done duging most of wosking life, even if retired) 
armer _ Active Dry Run, Wash. Co. ‘bid. U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME — ee 
Joshua Rush  Strite_ | olary Caroline Sword __ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMAN' Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


15-36-6792 Mrs, Charlotte E, Strit 


18, CAUSE OF DEATH [Enter only ona cause per li (), (b), end (c).] N 
Clearsp ring Mia, Routenl ONSET AND DEATH 
PART I DEATH AMEDIATY CAUSE e) Coronary Occlusion = _| Instant 
1A’ AT (e) — 
ry = Strite Road 
42 aU if DUE TO 
Conditions, if ony, which  Arteriosclerotic Heart Disease | Recent 
geve tise to immediete couse 
(a), steting the underlying OUE TO 
(eC =—_ — 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila]| 19. WAS AUTOPSY 
PERFORMED? 
3 
3 ae, i ho ud a ves [] No Gt 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) > 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
a Hour ea ciee While Not While | foctory, street, office bldg., ate.) | 
= ar 19 at work at work [_] | 1 
mn. ae 
21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection cx). Inquiry a and in my opinion 
death resulted from: Natural causes fx], Accident [[]. Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL 7 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ = _ M.D. 
MI ~ 
bxndGnahis DEPUTY MEDICAL EXAMINER 4-23-53 
Ee baba De E Wo. Ditto Jr feed Addrass (Street, city, town, or county) Hagerstown, Ma. - 
Pde. BURIAL, CREMATION] 22b. GATE THEREOF 222. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country} (Siete) 
REMOVAL (Specify) 
| Burial 4/25/63 St, Paula Ceueter 


| _|Near_ Cl. Pack: Wash, Co, Ma 
23, FUNERAL DIRECTOR fa, REC sar. Ol Z RE Ey AR'S INA WRE 
| Andrew K, Coffman 40 East Antietam Stl APR 29 1963 ma 2 ge ¢ 


I “18 Film 339 6-3-63 MwRYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marty cet 
54) 


FOR STATE ARQTA _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. mm IHILK ED : gre tbe 


@. COUNTY 


is STATE b. COUNTY 
ie bingto —_ 1 AREER |) Marylen da Washing: ton. 
b. CITY a8: Lon. corporate limits, ¢. LENGTH OF STAY IN Ib ce. Cr OR TOWN (lt outside corporate limits, write RURAL end gi’ nearest town) 


write RURAL and give nearast town) 


ips 
Hagers OF town Mes cmona {if not in _luepet. EES | Ha, ersto wh Maryland 


2. USUAL RESIDENCE (Where “deceased lived, I iesitavenuWetidenesibstere adr peers 


lay is necessary, 


ral dire. 


d. STREEPADDRESS IS. RESIDENCE 


ON A FARM? 
se : : . rs yes (] No 
sash meton-vounty-Hespital 2205-M-dopathan, Street ilk 
{Type or print) ~ DEATH 
a £- p< Marge ro) | April 19 
5. SEX oe RACE] 7. MARRIED aes 8. Strother . 19. AcE FON a THERE IF UNDER 24 HRS, 
st birthday) | Months 
Semele bolered_| wove) — vor (| _ Mee 10 1002 | sqm | 
Pes USUAL cee aion iSivs kind of ees | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life 
_Yomestic Private Sette Boston, Hass. | Usa. 


13. FATHER’S NAME | 14. MOTHER'S aa NAME 


3. Page 5 may be retained for yf 


File pages 1 and 2 with the State Depa 


5} Days | Hours | Min. 


Pages 1, 2, and 3 to th 
ny event within 72 hours after death 


thomas Strother 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. honour A Address * . 
(Yes, a0, or unkown) | {Ifyesgivewarordatesofservice) 


_no Cornelious Keeler 220s N, dvonathan >t. 
‘Ib, GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CNG ear 


uy ; immepiate cause (¢)_ ___ /PoAAA Ads Ventricular Fibrillation due to | Recent 
o / DUE TO 
AO, | 


Conditions, if any, which (b) Subintimal Hemorrhage in left Coronary Arter 


geve rise to immediate cause 
(9), stating the underlying 


in pencit in Item 18. Give 


DUE TO 


cate should be executed within 24 hours after death. If 


co MBE (cle | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Se cil PERFORMED? 


Yes x) No [] 


W 


MEDICAL CERTIFICATION, 


IF 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH | 


20c. TIME OF I Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 
fauna While __ Not While factory, strest, office bldg., etc.) | 
are 19 at work [_] at work 


SSS 
21. I certify that | took charge of the remains described above, held an Autopsy cd. Inspection fel Inquiry iE} and in my opinion 
death resulted from: Natural causes [39 Accident [_]. Suicide [_], Homicide [_]. Undetermined manner [39 


CHIEF MEDICAL EXAMINER 
ACTUAL at SAMA ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — “ti? z 5 M.D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 4-22-63 
NAME (Tyee) Dr, E, W, Ditto Te Address (Sirest evinily) Hagerstow mM, lig. 


(County) 


F certificate, writing the word “pending 


ICAL EXAMINER: This cer 


BURIAL, ovate | 22b. DATE “THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


5 
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uv 
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please exe 


REMOVAL (Sparity) 


| Nigainh | 4/-25- Ls Rena Nal ls ewan — 
| Fhe Rater. Weoperitoun. Md. | mAPR25 19 


TO DEPUTY¢ 


's after deoth: Page 4 
1 ee, toma 


‘ 


in 24 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely fille 


iis cf 


ital ar attending physician. 


After thi 


= 
53 
"oO 
2 
3 
Fs 
Fy 
H 
3 
2 
a 
s 
5 
2 
3 
8 
* 
2 
’ 
- 
° 
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. 
3 
oe 
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e haspi 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after di 


TO HOSPITAL ©! 
may be retainey 
TO FUNERAL D1 


VS AIS (4) 
ISM 9/58 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
253875 CERTIFICATE OF DEATH scx een 


1, PLACE OF DEATH 2. Mite aeoumece (Where deceased lived. If institution: Residence before admission) 


@, COUNTY b. COUNTY . 
pera” nasa Franklin 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


own Mo Greencastle . 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
iouth Wash ves (]_ NO 
Middle lost 4. Date Doy Year 
(Type or print) 2 ie [k @ DEATH April 4, 1%3 


5, SEX © COLOR OR RACE |7. MARRIED [-] NEVER MARRIED CO |&. DATE oF BikTH 9. AGE (In years YEAR] IF UNDER 24 HRS. 
lost birthday) | Months| Days | Hours | Mi 
Mal Whi WIDOWED fF] Divorced [] ne_6 2 90 yes. 


JOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


La Franklin Co C 4 
13. FATHER'S RAE 14, MOTHER'S MAIDEN NAME 


Daniel Teete Reb a Ma 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
TYes, no, of unknown) (IF yen. give wor or dates of service} tt 
No 83-0 6 | Mis n ‘Tee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch-} INTERVAL BETWEEN 


PART 1. DEATH was causen BY CORONARY THROMBOSIS ee Ce 


Jults DUE To 


Conditions, if ony, which w__CARDIO VASCULAR DISEASE RECENT 


gave rise to immediote 
cote (0), stoting the under. ( OVE TO 
tying couse lost. (e). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. pile AUTOPSY 


RFORMED? 
200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ve O nog 
Fa TN 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour a.m. While Not white foctory, street, office bldg., etc. uF ’ 
p.m. fat work [J at work 


21. | certify that 1 attended the deceased from,__ 47 2 <3 22. WZ, fone aoa f= ASE. 19-2___,that | last saw the deceased 
alive an__27_-=__ 2 a Vlas and that death occurred at_7°<"M, from the causes and an the date stated abave. 


‘a ES ADDRESS (Street, city of town, state) DATE SIGNED 
SIGNATUR 2) seer ee MD. eee LK / Le leet 5 te Ea 


MEDICAL CERTIFICATION. 


| fem 77 LE WL PAT Sez Ea 


[c. BURIAL, CREMATION BURIAL, CREMATION, N, | ai. DATE THEREOF | 22. NAME OF EME DATE THEREOF] lc NAME OF EME Ze. NAME Cl IETERY OR CREMATORY.—~<” eslecsosolee LOCATION (City, town, or county) (State) 
rina (Specify) 
Ne omete Green e 2 
23. ry 
ys 


RAL DIRECTOR'S SIGNATURE 200 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f og 
Oe Zl tin ALL a ‘2 |ofPR 8 196 PChorlag Yerdgr 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE C5875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 05852 
HEALTH DEPT. PLACE OF DEATH ‘@) a ———— | ae USUAL RESIDENCE (Where deceased nt If inslitutione Residence before fraiafetion) 
BL age @. COUNTY, | ‘al COUN 
82% 2 Yashington MARYLAND | * Maryland ashington 
3 pa b. CITY OR TOWN (if outside corporeie limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
¥ $s wrile RURAL and give nearest town) - ry 
oe __ Hagerstown 3 Days |O-Hagerstown - i hee gel 
a2 ~ d, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS . ee il 
25 wy] Washington County Hospital | / 15 West Antietam St. ves LF] No] 
2 S| [a> NAME OF First Middle Lest 4. DATE Month Dey —- 
= DECEASED or 
5 Pe cre BARBARA JEAN THONAS Dears) Jodi) 20, 163 
= 


oo 
mol 
& 
a) 
is 
¥ 
2 eee cia « 
a 5. SEX 6. COLOR OR RACE] 7, MARRIED BR] NEVER MARRIED [] | 9: DATE OF BIRTH 9. eum |lF UNDER 1 rea rignere 24 ARS. 
Months| Deys jours | Min, 
£ Ferale White WIDOWED pivorceo [] | July 18, 1944 18 own | | 
= 10a, USUAL OCCUPATION (Give kind of work “T0b, KIND OF BUSINESS OR: INDUSTRY | nN. Pema (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most.of working fife, even if retired) - 
= Housewife: Own Home Hag. Wash. Count y,Md. U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
By 
q Robert Lee Barton Sr, | Lucy Vulgamo tt 
TS. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) gaa Seager 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depg 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


é 
rt 
3 
mo) 
5 
= 
oO 
Raed 
3 
£3 
ye 
Soe 
eezee | No 19-44-3048 iMirs, Lucy H, Barton 19 East Franklin St. 
gfFa_. 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
e223 PART |. DEATH WAS CAUSED BY: Hagerstown, Maryland Ae te area 
Pe: g 1g , IMMEDIATE CAUSE (e)_ Gunshot. Wound Of Cervical Spine Partially | 48 hours. _ 
cece 7BEK oueto Severing Spinal Cord. 
BF s Conditions, if eny, which (b) 4 
Sons gave rise to immediete ae 
One a (a), steting the und | 
3 g & couse las te) | —< 
efess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 
Sa a oye PERFORMED? 
2S 5 < | Yes €} No [] 
2 5 < 2 oJ 
= F555 © |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
o 
wees & | PRIMARY Il or CONTRIBUTING [1 | 
Bon” & | cause OF DEATH. Shot by her husband 
Bao 8 Wh ee ee SDANG ¢ P J 
e: a § | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, ferme 205. (City or roan) (County) {Stete) 
= at a Hour «sage While Not While fectory, street, office g., ele, 
oly & zl 4: p.m jim} Bem 19 G3 [et work] at work fe | Home Hagerstown, Washington, Md. 
ae ome 21, I certify that ! took charge of the remains described above, held an Autopsy [x]. Inspection [_]. Inquiry [_], _ and in my opinion 
Os Us death resulted from: Natural causes [_]. Accident [_]. Suicide [_], Homicide [3{ Undetermined manner [_] 
ao sh2 CHIEF MEDICAL EXAMINER 
Oo 
“ s AS sewn, _AA < AY tap, ASSISTANT MEDICAL EXAMINER oF DATE SIGNED 
“, 1 J 
£33 Ei chal DEPUTY MEDICAL EXAMINER 6] Yy-22~53 
eran? |°|mane=: 
esas (el Dy, E,W, Ditto, Jr. Address (Sireet, city, town, or county) Hagrers tor BD penile : 
Assn s 220. BURIAL, CREMATION] 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (stete) 
2 REMOVAL (Specify) 
avtor d 
erate) Burian | 4/23/63 Rose Hill Ceuetery | Hagerg 
23, FUNERAL DIRECTOR (9 ADDRESS and 


246. REC'D BY RE agers to "sd arise 


BIE oduct Ufrman, Hh Gplalonylt—_\nAPR24 19 pepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ Sgr s MEDICAL EXAMINER'S CERTIFICATE OF DEATH - Q5S53 


1 
FOR STATE 
HEALTILD 


3 USUAL RESIDENCE (Where diced lived, al inaifulfons shadidenes! before ‘edinission) 
ee . COUNTY STATE 
gS: | __ Washington marian || Batyland  Washifig'tbn 
3 a & b. CITY OR TOWN [if outside corporelle limits, % c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end git ‘end give neerest town) 
g558 write RURAL end give nearest town) 
bseee Hagerstown _ DOA | O35 Hagerstown ee 
25 e8~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS #15 RESIDENCE 
Be OIG ON A FARM 
Bees | /|_ washington County Hospital Y15 West Antietam St ves -] No [2 
e Ga® 3. NAME OF First Middle Lest 4. DATE Month Dey 
ose DECEASED OF 
Seles T oo) DEATH 6 
zeae |” _ ROBIN LYNN ‘THOMAS | Mame April 18 1963 9 
DO Re 5, SEX 6. COLOR OR RACE 7. MARRIED. Il NEVER MARRIED § | B. OATE OF BIRTH 9. AGE (In yeers [IF UNDER VYEAR IF UNDER 24 HI 
seed 1 last birthdey) | Months) Deys | Hours 
REN, Female white | wows pivorcED | : May 83 1959 a | | 
Cae “We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
es Soa done during most of working lif en if retired) ] U 
ree one sae Hagerstown Wash Co Md SA 
ad Be F P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Aga k Barbara Jean Barton 
chez Robert Landecker 
2580: © WAS Pekiaes abe IN U. Aen FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
2 yesgive tes of: ) 
Ea “No or unkown! Pisrsiey ares service) | None Mr rs Lucy H. Barton 19 E. Franklin St 
18. CRUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] Hagerstown Nd. WNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e) Gyn shot. Wound Of “ead __ | inetan- 
DUE TO 
(b) |- mee Es 
e rise to immediete couse 
DUE TO 


(@), steting the underlying 
couse’ eit es 
PART Il. OTHER SIGNIFICANT CONDITIONS CO} 


TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART te); 19. WAS AUTOPSY 
ERFORMED? 


YES & no [] 


ERTIFICATION 


20a. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 

PRIMARY er CONTRIBUTING [] | 
Sali ea cstece oa | Shot by Stepfather. heal 4 : bs J) 
G | 20c. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (Stete) 
7 eer z While Not While fectory, street, office bidg., etc.) | 
= z p.m. - _ 19 


63 et work et work [4 Home Hagerston ing Me 
21. I certify that | took charge of the remains described above, held an Autopsy [3]. Inspection [_], Inquiry [_], and in my opinion 


ICAL EXAMINER: This certificate should be executed 
Fe certificate, writing the word “pending” in pencil in Item 1 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


death resulted from: Natural causes [_]. Accident [_]. Suicide [], Homicide fg], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Baar Akw hap, SSSISTANT MEDICAL EXAMINER fal DATE SIGNED 
Be eeRNiEns DEPUTY MEDICAL EXAMINER [3g] 19-63 
x y 
> o NAME (Type) Ww, Address (Street, city, town, or county) ” A 
8 i To Hi, itto, Jre agerstown, 
a 2 we '22e. BURIAL, ¢ | 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
s REMOVAL (Specify) 
Qe Burial 14/20/63 ose will Cenetery _ He agerstown “ash co Md, 
) | 23. FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5M 1/62 ty 


| Andrew K. Coffwan Hagerstown Md, __|»npp 99 ao¢ pi herbie lead — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05878 MEDICAL EXAMINER'S — CERTIFICATE OF DEATH 


HEALTH DEPT.. 


1. PLACE OF DEATH 
. COUNTY 


Washington 
b. CITY OR TOWN (if outsida corporate limits, 
writa RURAL and give neerest town) | 


Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streat address) 


Washington County Hospital 


"|e. LENGTH OF STAY IN 1b 


"2, USUAL RESIDENCE (Whare daceosed lived, If institutio 


05854 


Residence before edmission) 


° STATE Maryland COUNTY Washington 


= Hagerstown 
. STREET ADDRESS 


/L5 W. Antietam Street 


“¢. CITY OR TOWN {If outsida corporata limits, write RURAL and give nearest town) 


"|e. IS RESIDENCE 


ON A FARM? 


ves (J 


3. NAME OF First Middle ~Tasi 4 PEA “Month ‘Day 
DECEASED 


(Type or prin! William Me Nary Thomas | DEATH April. 27k 


5. SEX ‘]6. COLOR OR RACE|7 married [never MARRIED (ea | 8. DATE OF BIRTH ; 9. AGE (In yours [IF UNDER | YEAR| If UNDER 24 HRS. 


Male White winowen [XX ovorcto []|March 12 1889 em |e ee) Par | tig me bs 


Ta, USUAL OCCUPATION (Give kind of work Was KIND OF BUSINESS on INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COON 


done during most of working life, even if retira 
tor wre Naghineton 2°. |Sharpsburg Maryland | U.S.A 


| 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Thomas Annie Lumm 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di Ree gS 
{Yes, no, or unkown) | (ifyesgivewerordalasofservice)} 229°", Locust St. 


_No_ 12 01 1231Mrs, Helen G, Hutson Hagerstown Ma. 


8. CAUSE OF DEATH iEnter only ‘one causa per line for fe), {b), and (ec). F INTERVAL BETWEEN 


oe sata a GUNSHOT WOUNB OF SKULL 
G1 K DUE TO 


Conditions, if any, which {b)__ 
ave rise to immediata couse 


with the State Board of Health, 


hours after death, 


(a), sfeting the underlying ¢ PUETO 
cause lest. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/ 9, WAS AUTOPSY 


PERFORMER? 
ves [] NO 


20a. EXTERYAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury In Part | or Par Il of ilam 18.) _ 
PRIMARY [Aor CONTRIBUTING (J 


CAUSE OF DEATH. SELF JINFLICTEB 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Une en 20f. (Clty ortown) (County) + Gleeban 
Not While street, office bldg., 1 


6:80 22 APR.18. 63sec ewer | 15 WLANTIETAM | HAGERSTOWN CO. MD. 


21; I, couiily that I took charge of the remains described above, held an Autopsy 1 Inspection 1 Inquiry i} and in my opinion 


death resulted from: Natural causes Oo. ed. Suicide KJ Ki Homicide fest Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
2ettRe <Honwa NY, 
SIGNATURE 


cp, ASSISTANT MEDICAL EXAMINER [_] DATE S¥GNED 
fey (EE DEPUTY MEDICAL EXAMINE 4 /: 2@/e3 
NAME (te) DR. H,N.WEEKS 580 NORTHERN AM Ea. HAGERSTOWN, Joe seek ee 

/22a. BURIAL, CREMATION,| 22b. DATE THEREOF _ 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, Santa eT ae: 


. 
|B ubfat™ ™ | April 29-63 Mt. View Cemetery Sharpsburg Maryland 


‘ 23. EUN DRESS 24a. REC'D BY REGISTRAR | 24b, ban 'S SIGNATURE 
VS. AISME Lz 
bare / eral FA | APR 30 1963 _fllorlis Vadge. 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If @., is necessary, 
jificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execu! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATE? 
u 


Dp 


ONA FARM? 


05879 CERTIFICATE OF DEATH Ae) 
s 6 =" —— mS — =S 
€ 8s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
ee a. COUNTY | a, STATE b, COUNTY 
5 2 —— avon one eRing ton, = ___MARYLAND _ Maryland ipshington- 
= = b SHV ORTOWN it : ide ae | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR rou outside corporate limits, write RURAL end give n&arest town) 
wri and give nearest town! 

“ § a 
wie | p> w 4 

fad SS ee —_ I ural —— 
= 3 I. 8 Nal {if not in hos give street address) |. STREET ADDRESS tS RESIDENCE 


(#), stoting the underlying 
couse test. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


z 
2 PERFORMED? 
fe) 
5 » AT abet PMhhs iy BA! ELINOR 
& [20 ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part { or Part Il of item 18.) 
& | OR CONTRISUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) “(State) 
¥ Bee bain: While No! While | factory, street, office bldg., ele.) | 
8 a at work [] et work L] | ! 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ify that (I) (thisstosptrat) attended ihe deceased fro 
64, and that death occurred al 


220. SIGNATURE 
: ATTENDING MED. STAFF SIGNED 
: whee 7B of) eevee’ uo PHYS. (1 omector [] Puys. Cree YALA 


2. 
saw the deceased alive on 


” { YES Ea iA 

€ = La coae State Hogpital , Middle Hancock. BATE Month Dey “Set 

3 2 3 ’ — , 

’ ¢ werent Ogucie Clr iia TRUAK | DEATH yecl 17, 963 _ 

° 8 5. SEX 6, COLOR OR RACE|7_ MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yéars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

s > } SE ale) Fcae pea “Hours Min. 

zs wivowen [] pivorced [_] | ug . 287 1997 | $5 

§ 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. AigTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 done during most of working life, even if retired) 

gs | arming: Farming | Fulton County Penna. | U.S.A. 

H a 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 

= oa 

a3 John Truax a ARS ae | Louie Hess ” 

mM 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 {Yes, no, or unkown} | (Ifyesgivewerordatesofservice) are 

3 —_— ___—«*'.91.612.2599 Lewis C Truax Rural 1 Hancock Md. 

£ 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) 7) Jatabe iia 

8 rar mami ont en LA Ofe, pprye lor a. | #6 78 

i or DUE TO 

3 Conditions, if eny, which (b) 

3 gave rise to immediaia couse 

2 DUE TO 

3 

E 

a 

o 

a 

a 

i 

5 

cA 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


Zo 22e, PHYSICIAN'S. "| 22d. ADDRESS 777 J, o>, fF ke 

E 5 ; Plies tsleety (Ad Ska (RSP! 
Re Mn erage L, Kbnngs, In Dd. MAA OM 
Oe 33. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMaRDORY |d, LOCATION (City, town or county) (State) 
ns } REMOVAL (Specify) 
9” | 263 _|Plesant Grove Christi County Pennas, —_ 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b, igi die Ae JURE 
A Atayte. 
1SM 7-62 - 


bean phanzac Inch |mniP R18 Wop PE ge 


M MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95889 CERTIFICATE OF DEATH Q5856 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
a. COUNTY ©. STATE b. COUNTY 


|__ WASHINGTON ‘MARYLAND | AIPRYEA a WAS HINc Fo e. 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Tb e, Cl of RT (le BN? limits, write RURAL and give TON. 


writa RURAL and give nearest town) 


Eis To bce Hour |A_ SHARPS Bue Pike -Kueae 


rs after death. * 
RiSConga 


yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streei address) | @. IS RESIDENCE 
INA FARM? 


NASH: Co. HosPitTAc | + ves nod 
3. NAME OF First Middle Last | 4. DATE Month Dey Year 
DECEASED 


OF 
{Type oF print) OR "= | DEATH Rib. P 196 
~~ (6. COLOR : AIM, NA and PMN EAE \%. Af years nel Se IF UNDER 24 2. 


yt birthdey) |"Months | Hours es 


6 


eo hin 24 hours after 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


Months! Deys 


LE WHET EE _| owe pivorcep [_] MARCH 2 0 1879 | S4 wm TO 
. USUAL OCCUPATION (Give kind of work Y | 41. BIRTHPLACE (County & Stete, or foreign country) | 12. tr OF WHAT COUNTRY? 


done during most of working lifa, evan if retirad) 


10b. KIND OF BUSINESS OR INDU: 
House Wire OWN Home Prew. HpLe Wash: CoMD: UiS.8 Foe 


iT 


THER'S: NAME 


EGER oMlArinoa Dic roe 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! Address 


(tyes give werordetes of service) N ned 
\ ee 0) f J¥RNe antiien tinea 
18. GAUSE OF DEATH [Entar ‘one cause perfine for NE end (4). f H A Ke ES iN Ke | INTERVAL hed d 


OSE) iD 
PART |, DEATH WAS CAUSED BY; e Cee AOL he ta EB 
P IMMEDIATE CAUSE {e). rs ee 4 & Mie He 


ZS 4 DUE TO Arte, set Pe be Ea: Tink he | Teen 


Conditions, if any, which (b) 
gave rise to immadiata cause 
(a), stating the underlying 
cause (c) 


ling pi 


15. WAS DECEAS. 
{Yes, no, or unkown) 


The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attendi 


=| Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. 
at 2 
2 s ves [] no [q — 
3 = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) + 
bl & | OR CONTRIBUTING L] CAUSE OF DEATH 
*) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 < 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) ~~-~<Silate} 
Fs 5 ean. While. Net While’. | fectory, street, office bidg., ete.) | 
re Z et work | t 
B I 19.8.5 that (1) (we) last 
a iS. .M, from the causes and on the date stated above. 
sl CO ; 2b. STONED 
A, ATTENDING MED. STAFF 
= COOL oA mp. | PHYS. [3 pinector [] PHYS. [J] 
= 2g '22c. PHYSICIAN'S /_ ; —? oa, 2d. ADDRESS => ae. x — .- -— es. ! 
s3 ) 22c. PHYSICIAN'S = = 224. : 
Ee NAME (tro) Tote pH LT ECowDye Ri koohy heKo Wa. 
n = =, = Bias. 5 ee Seas Bee § ee eee SE ey 
S25 23a. BURIAL, CREMATION, | 23b. DATE THEREOF RE NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town or county) (Stete) 
ty fy MOVAL (Specify) : ‘ed 
7° } 4 mn SS = [= by 
2°28 11S (963| MT-Z10y Cemetery \Loeysr GRovie Wasn.Ca» MLD. 
Sa 24 FUNERAL DIRECTOR'S SIGNAY ADDRESS 2Saf REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-6: 


| eat Boowstana Kip APR 24 1963 


jstla eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |\-etace or pears 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: alles ere hal imiision? 
28.4: a. COUNTY a. STATE b, SOON hi 
5s | os hin - ra MARYLAND as. ington sae! 
2° b. CITY omow net on ae limits, ‘| ¢. LENGTH OF STAY IN 1b | — Hanan (If outsida corporeta limits, write RURAL end give neerest town) 
¥ g 3 writa RURAL and giva nearast town) 
le ’ 
4 a) hs E land 
3558 d. WPS A UN TITUTION (if not in hospitet, give oes | Clevelar ville Rural _ | ©. IS RESIDENCE 
2e28 6 ON A FARM? 
2822 / | |_.,Washington County Hospital ||| Boonsboro, Wash, Co, Md. _|™s{i net] 
ae $s" 3. NAME OF | Middle Last (4. DATE Month Day Yeer 
BE 8 : OF : 
=f ei (yee orerin) ~=Harvey Clayton hekinte | DEATH April 21 1963 
54s 3 5. SEX 6. COLOR OR RACE|7. MARRIED [gq NEVER MARRIED [| ® DATE OF BIRTH [9. AGE Qe yoors (TEU UNDER 1 YEAR | "ior Ra 
Syste hostiiei abla). \lFMcy | Deys| Hours | Min. 
a Eas Male White wipoweo [[] Divorced [] S¥pt, as 188 5 77 os. 30 
eg 100. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY a ariticcs {Stata or foreign country) 12. CITIZEN OF WHAT i 
BSB IGA BP done during most of working lila, oven if ratred) 
rs Retired employee | Bester-Long Rittman, ohio 
28,; 32 13. FATHER'S NAME ap. . . . 14. MOTHER'S MAIDEN NAME ie HSA. ros 
Sez as 
“20 Oe Emanuel C. Wagaman Amanda Hummel 
29 gr H 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Adds ~~ 
sala “Wo or unkown} { (IFyesgivewerordetesofservice) 21 z- Sie 839 M M Bea 4 
<= Pal ie) 
Besge I ei rs. Marie Beachley, Boonsboro, Md.Rt 
22: is ~] 18. GAUSE GF DEATH [Enter only one eause por line for (a), (b), and (c).] ee a iNTeRv A SETWEEN 
3.6 2a> PART I, DEATH WAS CAUSED BY: 3am 
35835 ert orsmuyascanmsr, Hemothorax, massive =| BT 
Soa”. TU ) 
28233 jie? Fractured right rib a 
S262 3 Conditions, if any, which Sy es S tur Pr &} ribs— 1% eli 5 _aays 
258 2 gave risa to immadiate couse 
e5se. CE eT aca Fall from bathtub 
See,5 cause lest. (eo) A +s . 
= RE S¢§ Z] Parr Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19, WAS AUTOPSY 
bys2y Ols| tone ws fe 
= 3 33 § = 200, Ciel ] 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) > . r 
w23iz 8 | cause or pears. Patient fell getting out of bathbub at home. 
ere z os 

£202 3 | 20c. TIME OF JURY Pyakys &% Goa INURE CURIS) 2087 FEAEEOE NIU Hewe, Hem 208 “(City or town) ~ (County) (Stete) 

e563 2 - fectory, street, office bldg., etc. 

ae 7 ee 5 | tts, Net whte Home | Boonsboro,Route 1 Md. 

DE i 5 
w 8 268) { 21.1 certify. tha? T took aig of the Femala s I fom above, held an Autopsy it Inspection a} Snquiry ai: and in my opinion 
REpes death resulted ey, Natural causes m felt refit & suicide {a Homicide im} Undetermined manner oO 

ee Bi & CHIEF MEDICAL EXAMINER [—] 

“2 EAR Se iae mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 

-—— a 2 

Some DEPUTY MEDICAL EXAMINER 4/23/6 
E g255 \| | sxammers Howard Bhared fs See Fs x 58 the oo aus . 

Koh 8 NAME (Typ: Address (Street, city, town, or county) aagh ae, a 
i g 3 ra 220. BURIAL, RGR Zab. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, t Sto (Sid a 
ASSh# REMOVAL (Specify) 
out Q5 Burial Apr. 24,1963 BoonsboroCemetery Boonsboro ia yMd 
oy ty 23, FUNERAL DIRECTOR ‘ADDRESS 4 Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. fee ; 

pe Boonsboro ,Md. oatPR 26 196 floras Judas, 
¢ 


Bash 


sicpestyey ale gel eed OF HEALTH—BALTIMORE, 18 
Lt aFe 5 4) 
gnge@g fem MAImGl°° CREICATE OF DEATH ven owe, (E54 


1 2° CouRY DEATH zB pnas RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 


0 b. COUNTY 
sh canes Virginia Clarke 


b. aot Bae ore corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares? town) & > ? % ? 
fohta 


| : K—° 

5 Blven Rt#2, Va i 

SPITAT {if nal in Rospitol, give stveet oddvess) , STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


+ oR STITUTION 
hington County Hospi ves] no 


3. NAME OF First Middl 4, DATE 
DECEASED | ity a f lost par Month Day aa 
(Type or print) cae Henry Waugh DEATH April 23; 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
} wiDOweD []) pivorceO | pray 9 me 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working tie. even if retired) 


cn : Same VW. Vas U8. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I 3 Rosie Purnell 


1S. WAS DECEASED EVER IN U.S. ‘ARM ED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor ar dates of rervice) ade 
lo =26-5956 Wife Bluemont, Va 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), a See te.) INTERVAL BETWEEN 


rant oeaTHWWas causspey. PULMONARY EDEMA OngB ANG ara 
ARTERIOSCLEROTIC HEART DISEASE 


rs ofter death: Page 4 
y the funerol director, 


2 
Pages 1 ond 2 should 


in 24 


lease remove carbon popers. 


Pee DUE TO 


f 
Conditions, if ony, which 
gove rise to immediote 

cote (o}, stoting the under- ( OVE TO 
iying couse fost. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|/19. WAS AUTOPSY 


BRONCHOGENIC CARCINOMA LEFT LUNG Bigeye 


200. ACCIDENT WAS DACERYING: C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port it of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stote) 
Hour om. While Not stile foctory, street, office bldg., etc.) 
p.m. lot work [-] ot work ' 


21. | certify that | attended the ae fram, ea 3 19.93, to 13 April __ 19. £3 that | last saw the deceased 


alive an 13... i th accurred at _ _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo.131W..Washington St... ASL3~63, 
Hagerstown, Md. 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aa (Stote) 
‘eersr” | 4/17/63 eenway Cer Berkley Sp ¥Wrgan Co 


23. ao DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. NTN He SIGNATURE 
Andrew K. Coffman Hagerstown ld, | Andrew K. Coffuan Hagerstown Md, ___lomeappy_ 196 porto, Hartly ford ge 


\ > 


ate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION 


|, crematian, or removal, ond in ony event within 72 hours after death. 


he hospitol or ottending ph 
After this cer: 


sl 


ached for use os the buri: 


moy be retoined 
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